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PREFACE. Vll 

disease in the external meatus, in the tympanum, 
and in certain parts of the Eustachian tube, which 
will readily yield to medical treatment, and often 
even the entire removal of the deafness they had 
occasioned may be effected. 

The Author's design in the present treatise is, 
to trace the relations existing between the ear and 
its appendages, and those gouty, rheumatic, and 
neuralgic disorders of the parts about the head and 
face, which often complicate, sometimes cause, and 
too often protract indefinitely, that most afflictive 
condition — partial or total deafness. His object 
is rather to draw the attention of the profession 
to what are already acknowledged facts ; and, for 
practical purposes, to present those facts clearly 
before the mind, than to advance novel views or 
theories. He will be well rewarded for publishing 
the results of his experience, if, in the words of 
Sir W. Temple, "though he may not have been 
able to inform men more than they ^now, he may 
yet have given them occasion to consider more than 
they do." 
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RHEUMATISM 



AFFECHNG THE STRUCTURES OP THE EAR. 



ON RHEUMATISM GENEBAXLT. 

« ■ • - 

The extremely variable nature of our climate 
renders rheumatism in all its forms and complica- 
tions a disease of extraordinary prevalence through- 
out the length and breadth of the land. The 
degree to which it is prevalent can scarcely be esti^ 
mated, for thousands suflfer from it in its chronic 
form, if not without complaint, at least without 
seeking for professional assistance^ as they give 
credit to the popular persuasion that chronic rheu* 
matism is altogether irremediable. The mortality 
occasionally attendant upon the acute variety of 
rheumatism, when complicated by the extension of 
the inflammatory action to one or more of the 
principal internal organs of the body, such as to the 
bmin^d its menin^, the heart L its covering 
— the pericardium, and to the lungs, and also upon 
the chronic form of the disease, one or more of 
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2 ON RHBUMATISM QENERALLT. 

those organs, but especially the heart, having also 
been long implicated, and their structure more or 
less modified, is attested by the daily experience of 
our hospital physicians, and of the medical officers 
of our infirmaries and workhouses, and also by the 
weekly registers of births and deaths within the bills 
of mortality. 

The annals of the profession, the medical journals 
teeming with the results of the experienced skiU <^ 
medical men, contain numerous proofe of the great 
prevalence of rheumatism, both as an acute and as 
a dironic disease, and of the serious consequences 
which may follow the n^ecting, for even a short 
time to seek for prafesaonal assistance, when the 
acute disease is present, and compHcated with in- 
flammation of the heart or lungs, and also of the 
mppling of the limbs, and the serious changes and 
alterations in structure which take place in the 
important internal organs in the chronic stage of 
this endemic disease. Rheumatism is to be met 
witib tibroughout the world; in the hottest and the 
coldest dimates men suffisr from the effects of this 
widely-spread malady, and its extensive prevalence 
in this kingdom is a proof that temperate countries 
are quite as liable to the disease. 

There are, perhaps, few diseases which prevail so 
extensively over the habitable globe, and which also 
are liable to affect so many structures of the human 
frame. The muscles, the tendinous and nervous 
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Structures, the sheaths of tendons, the joints, espe- 
cially the larger ones, the fibrous bag enveloping the 
heart, the scalp, and the muscles and pericranium 
covering the skull, the membranes inside the skull 
covering and protecting the brain, the central organ 
of sensation and of thought, the brain itself, ac- 
cording to some authors, the heart, lungs, and 
kidneys, which may be affected primarily and 
secondarily, the stomach and bowels, especially their 
muscular coats, the testes, the eye, the ear — ^the 
special subject of the present inquiries,— the spinal 
marrow and its membranes, — all are more or less 
subject to the attacks of this wide-spreading disease, 
and to the alterations and changes it may cause ; — 
in fine, there seems scarcely a structure or or^an 
appertaiBing to the humJ economy, which may 
noTeither primarily or secondarily; be ^e seat of 
rheLatic Lease, or be more or kss modified in 
its structure and actions by its long protracted 
presence and effects. 

This disease, so common among mankind^ and so 
serious in its consequences to health, comfort, and 
life, and yet so little regarded by those who have 
not suffered from it, and know not aU its important 
and influential bearings, may, and does act differ- 
ently on different persons and on different constitu- 
tionSi In some it occurs as a rheumatic fever ; in 
others it affects the muscles of the loins, and is called 
lumbago; in others, again, it attacks the sciatic 

b2 



4 ON RHEUMATISM GENERALLY. 

nerve, and is termed sciatica ; in other cases, again, 
it affects the larger joints, either as an acute or 
chronic disease, causing all the symptoms of a spe- 
cific inflammation, and leaving behind it stiffiiess of 
the joints, and of the tendons or leaders, which, being 
deprived of their full power of play within their 
sheaths by the deposit of lymph within them, be- 
come thereby thickened and impaired in their action ; 
the ligaments being also more or less affected^ and 
the joints themselves, when they have long been the 
seat of rheumatic inflammation, becoming more or 
less extensively diseased, even to the formation of 
pus in their cavities. The muscles and fibrous 
structures, when affected by this disease, may be 
cured by what is termed the process of resolution, 
that is, by the entire disappearance of the disease, 
or it may recur from time to time ; or, again, it may 
leave constant evidence of its existence, in the shape 
of flying pains and other indications of suffering, 
attended sooner or later with crippling of the limbs, 
a contracted condition of the tendons, and stiffness 
of the joints, with a greater or less degree of para- 
lysis of the motor nerves, or, in very rare cases, with 
suppuration extending between the fibres of the 
muscles principally affected, and even in the cavities 
of the joints themselves. 

But it is among the important internal organs of 
the body that its principal dangerous effects are to be 
sought for. In the very acute inflammatory attacks, 
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affecting the joints and musdes, we may expect to 
find, a few days after the disease has shown itself 
in a violent fL^ evidence of ite extension to ihe 
heart and its enveloping membrane, or of its trans- 
fer to the same part by what is termed metastasis, 
i p„>c«. in diis^l iiion, by wUoh th. condition 
producing disease is transferred by some peculiar 
or speoid^aetion of the sy««n fiJone pi of the 
frame, — generally from a less important part-^to 
one more or less intimately connected with the due 
carrying on the apparatus and functions of life. 
TU^^ss is r^pea^y exemplified in the prog«s» 
of the disease under our notice. There are few, if 
any, diseases in which metastasis take^ place so 
readily and so frequently as in rheumatism, unless it 
be in its allied or congener malady, the gout. When 
the heart or its membranous bag has become in- 
volved in the disease, it frequently happens that the 
parenchyma or the intimate structure of the lungs 
soon affcer partakes in the inflammation, although 
that may happen to so slight a degree, as hardly to 
attract the notice of the medical attendant, in the 
face of the more serious and often fatal disease 
which he has to treat. It rarely occurs that patients 
suffering from rheumatism, in whom the heart and 
its appendages have become affected, thoroughly 
escape from its consequences, even when the dis- 
ease has been apparently cured. The heart, one of 
the most important organs of the frame, is, as a 
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' general rule, more or less davmged by the deposit 
of lymph on its pericardium, such layer either lying 
loosely on the membrane, or connecting it more or 
less closely to the organ itself, or the deposit being 
made on the membrane lining the heart internally, 
or else on the points or apices,. or structure of ther 
valves of the heart ; in either case, clogging the 
apparatus, and interfering with the healthy action 
of the organ. Every fresh attack of rheumatic 
disease tends to involve the organ in a greater 
amount of mischief; and renders it less able to resist 
its inroads, unta at last the frame, utterly broken up, 
— all its delicate structures impaired, and the due 
performance of their functions checked or prevented, 
— gives way under the additional consequences of 
repeated attacks of disease, which the mischief 
already created renders it incapable of withstand- 
ing, and thus disease is superadded upon disease, 
for the obstructions to the heart's action redact on 
the lungs, Hver, and kidneys, impeding and modify- 
ing their structure and functions; so that, amid 
severe suffering, the unhappy patient, with a broken 
constitution, and structural disease existing in all 
the important organs of life, becomes dropsical, and 
finally succumbs 

General remarks such as these, on the effects of 
rheumatism of the scalp, brain, eye, and ear, might 
perhaps have been spared, or they would find a 
more appropriate place farther on in the pages of 
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the work. But this slight sketch of the disease as 
to its extreme spread through the world, the very 
krge portion of the human body liable to its attacks, 
and the very severe consequences which are en- 
coimtered, not only in the impairment of the 
general health, but in the destruction of the im- 
portant internal organs of life, as the result of 
repeated invasions of the disease on a weakened 
frame, has been given, to show how thoroughly this 
disease claims the utmost attention of the medical 
practitioner, whether he consider it as affecting so 
many parts of the frame, or regard it as a special 
disease, involving one particular portion, such as 
the joints, the eye, the ear, the scalp, &c. 

The daily and weekly newspapers, in town and 
in the country, attest the very great prevalence of 
rheumatism and the severe suffering it causes, for 
scarcely one of them appears without containing 
one or more advertisements recommending to the 
public creduHty some one nostrum or other for the 
cure of this disease. I do not purpose alluding 
further to this £su^t, but merely mention it as a 
corroborative evidence in proof of the wide ex- 
tension and very great prevalence of the disease; 
for empirics would hardly expect a large amount 
of remuneration for taking up any disease, and 
speculating as to the returns for their remedies, 
were it not a fact that it is of very frequent occur- 
rence^ As it not often happens, that persons continue 
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to have recourse to an empiric's pills and powderi^ 
for a length of time, numbers must make up tot 
that deficiency, and those can only be obtained when 
the disease they profess to treat is of constant 
occurrence, and frequently very chronic as to its 
character. The publication of numerous advertise- 
ments respecting the proposed treatment of any 
special disease, therefore, may be taken as a corro- 
borative proof that the diseieuse in question prevails 
extensively in the country in which they appear. 



« •■i* Pi ■»'« • 



RHEUMATISM OF THE EAR 



AKB ITS AJE'PElindAGES. 



Rheumatism affecting the structures of the ear, 
has not hitherto, as far as my researches have 
enabled me to ascertain the fact, been noticed 
in my medical work. Having met with several 
cases, during the last few years, of rheumatic 
affections of that organ, in both the acute and 
chronic stages, and having carefully traced their 
progress, in some instances, to the establish- 
ment of serious and permanent mischief, and in 
others to ultimate recovery, I have deemied it my 
duty to call the attention of my professional 
brethren to the fact, that such diseases are to be 
met with, and to endeavour to point out the dia- 
gnostic and pathognomonic symptoms by which 
they may be detected, and also to detail the treat- 
ment which I have found to be most likely to be 
attended with success. 

The study of the natural history of diseases must 
be always an object of paramount importance. To 
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pursue it with advantage, we must endeavour to 
trace the earliest symptoms of disease, and to ascer- 
tain their connexion with each other; to mark their 
progress as the disease advEmces, as well as to 
discover the effect they produce in the induction 
of morbid changes in ihe part affected. From a 
series of observations carefully conducted, we are 
enabled to draw most valuable inferences as to the 
character and nature of a disease, and its tendency 
to a spontaneous recovery, or to a fatal result, if 
unchecked or unmodified by the resources of art. 
The real state of the different organs and their 
functions duiing a morbid condition of the system 
would be more cleai4y °^^ fully ascertained, and 
we should be enabled more accurately to diagnose 
the changes in those organs and the alteration of 
their fiinctions, as well as the degree or extent to 
which those changes are carried, and we should 
also be able to discover the leading and pathogno- 
monic eymptoms, if such a series of carefiiUy re- 
corded observations have been made for some time 
respecting it. They would be especially usefiU in 
enabling us to form a correct judgment as to the 
real value of the various remedies which theory and 
experience comluned lead us to employ for their 
treatment, for it must be confessed, there is nothing 
upon which a practitioner has greater difficulty 
in making up his mind than as to the effects of 
medicines, nor is there anything in the whole 
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science of medicine upon which there is a greater 
difference of opinion. 

In the disease now under notice, it has been, I 
fear, too much the practice, to trust to its advanc-' 
ingto a spontaneous cure; or else, when its real 
nature and origm have not been discovered, it has 
been allowed to proceed unchecked, or nearly so, 
until serious alteration of structure has supervened. 
I^ however, a judicious employment of such medi- 
cal and surgical treatment as analogy would lead 
us to have recourse to, from its having proved 
eminently efficient, when rheumatism has attacked 
the neighbourmg organ — ^the eye — ^were carried out 
with patience and perseverance, and with a due 
attention to differences of constitution, many an 
unhappy sufferer might be saved from severe bodily 
pain, perhaps from the loss of the function and from 
alteration of structure in the organ of hearing, and 
perhaps even from loss of life. 

These reflections were excited in my mind in 
consequence of an investigation which I made into 
the causes of the disease in numerous cases of 
acute and chronic deafness, which are, and have 
been, continually falling under my notice ; I satis- 
fied myself during this investigation, that oases of 
rheumatic disease of the ear are of comparatively 
frequent occurrence, and further, that by appro- 
priate medical and constitutional interference they 
are generally very amenable to treatment. 
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My attention was first directed to investigations 
respecting tke probability of this organ sometimes 
being the seat of this disease, fix)m the well-known 
fact that the eye is not unfrequently affected 
either .primarily or secondarily in some individuals 
during an attack of rheumatism, and the results of 
my experience soon led me to seek for a pathogno- 
monic symptom, by which the existence of rheu- 
matic disease involving the organ of hearing might 
be recognised. It has been said that the eye is 
rarely implicated until the patient has suffered from 
two, three, or more attacks, that is to say, not until 
the system has become saturated with the poison of 
the disease. The same fact does not hold good with 
regard to the ear ; for I believe, when rheumatism 
occurs, one or other of the structures of the ear 
becomes affected very soon. As is the case with 
the rheumatic eye, it may be difficult to state de- 
cidedly which of the structures is first implicated, 
but I am of opinion that the fibrous and periosteal 
coverings are those first engaged in the disease, and 
that it spreads thence to the other structures, pass- 
ing on, if not interfered with, to the ultimate de- 
struction of the organ. . 

The ear in general does not seem to be implicated 
until after the subsidence of the rheumatic affection 
of the joints, and sometimes even not until conva- 
lescence is somewhat advanced* The patient, after 
suffering for a longer or shorter time fix)m the 
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usual S3nnptoms indicating a rheumatic attack 
aflfecting the larger joints, whether it be or be riot 
the first time that he labours under that disease, 
begins to suflfer from some undefined, unaccustomed 
sensations about one side of the head. The scalp 
generally is tender, and exceedingly painfiil on pres- 
sure, and sometimes even on the slightest touch. 
The temple on that side, all the parts above the ear, 
the mastoid process, aud even the neighbouring 
portion of the cheek, are the seat of a morbid 
sensation, with considerable pain ; and the patient 
complains also of a deep heavy tinnitus, of a most 
distressing character. On making an examination 
of the ear, the lining meihbrane of the meatus, 
and the membrane of the tympanum, are found to 
be swollen and inflamed, and the latter has lost its 
transparency. Of course the sense of hearing is 
more or less impaired. The throat on the same 
side partakes in the disease; .the neighbouring 
textures are swollen, and of a livid red colour, the 
inflammation extending up the Eustachian tube. 
The tonsil on the same side is engaged in the in- 
flammation, causing, with the aid of the diseased 
-condition of the other structures of the throat, con- 
siderable pain and difficulty in swallowing. The 
patient, while suffering from this rheumatic attack, 
as a matter of course, presents all the S3rmptoms of 
febrile excitement, liie intermission, however, being 
so well marked as to cause the fever to resemble 
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an ague. Exacerbation of all the symptoms takes 
place towards night, as usually occurs in disease 
of a rheumatic o^n. The neighbouring organ 
—the eye— is sometimes inflamed before the ear 
is attacked, sometimes consentaneously with it, and 
sometimes not untU after the disease of the organ 
of hearing has made some progress. 

If this affection be allowed to proceed unchecked 
by an^ ri^medial measures, or, what is still worse, 
if its nature be mistaken, and it be regarded as a 
neuralgic ot nervous pain affecting the ear, and 
treated by hot and stimulating local applications, 
all the symptoms will become more and more in- 
tense, the inflammation of the meatus and tym- 
[teinum will induce such an amount of swelling as 
to preclude the possibility of carefully esamining 
and correctly acertaining its condition, suppuration 
will takfe place in the tjrmpanal cavity, and will in- 
duce ulceration and ultimate destruction of the 
membrane, with consequent otorrhea, and the usual 
results attending unchecked inflammation and sup- 
puration of that cavity. Nor will the mischief 
^id there; for the inflammatory action which has, 
in all probabHil^, already extended to the mas- 
toid cells, and to their periosteum, as evidenced 
by the deep-seated pain and the tenderness of the 
part on pressure: will be followed by suppura- 
tion, with caries or exfoHation of the bone. The 
inflammation majr extend also to the internal ear, 
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and there terminate in suppuration ; and then, as it 
has already frequently occurred in many instances 
of other diseases of the ear, in which that termina- 
tion has happened, the disease being either neg- 
lected, or inefficiently treated, and the suppuration 
having made its way through carious bone to the 
mtemal part of the cranium, the inflammatory 
action will extend to the dura mater, and ultimately 
cause death, by inflammation and ulceration of the 
membranes, and abscess of the brain itself. I say 
not that such results will of necessity follow the 
neglect of this very serious malady, but we are 
warranted by analos^ in concluding; that such a 

it manifests itself with extraordinary activity, and 
no remedies have been used to arrest its pro- 
gress, or where measures have been employed, the 
tendency of which would be to increase, or at least 
not to check, the mischief already going on in the 
parts. Similar results have been found to follow 
periostitis and caries of the internal ear, when not 
dependent on a specific cause for its origin, and 
the meninges of the brain have participated to such 
an extent in the inflammation, as to become the 
seat of &tal ulceration and supptlratidn* In the 
further chapters of this essay, cases will be narrated 
which will show that the rheumatic poison can in- 
duce as serious and fifttal results as those we have 
just alluded to. 
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STHFTOHS OF BBEUUATIC ISWLAMUATIOVI 
OP THE BAH. 

RHEtTHATic infiammation of the ear attacks mor? 
especially the fibrous structure of that organ ; ac- 
cordingly the perichondrium of the cartilage, the 
periosteum, the membrana tympani, and the neuri- 
lemma of the nerves, distributed to the cavity of 
the tympanum, and to the canals of the petroijs 
bone, are first afiected, and the disease spread^ 
thence to the mucous membrane and to the other 
structures. 

Khenmatic inflammation of the ear derives a 
peculiar character both from "its local and consti- 
tutional symptoms. The objective appearances, 
perhaps, are not so fully to be relied upon as, those 
symptoms affecting the body generally; but even 
here they are sufficient to enable an accurate ob- 
server to distinguish them. The dull red colour of 
the meatus, and the dryness and the altered condi- 
tion of the membrana tympani, traversed, as it is, 
by numerous vessels, are especially characteristic. 
Should the patient make the attempt to force air into 
the cavity of the tympanum from the throat, and suc- 
ceed in the effort, it will be followed by a considerable 
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aggravation of the pain, and by a feeling of tension 
and of fulness which remains for a long time, render- 
ing the perception of sounds still more confused and 
more painful. There are some kinds of inflamma- 
tion which derive their peculiarity, not from the 
texture that is inflamed, but from some specific 
virus, as is the case with the gouty, &c., and it is 
to be ascertained from their history, and from the 
assemblage of sjrmptoms they present. 

The seat, as well. as the kind of pain, afibrds 
striking evidence of this in the rheumatic variety. 
Generally the chief seat of pain at the commence- 
ment is in the head, where it is . complained of for 
some time, after which it extends towards the ears, 
attended with a disagreeable buzzing and tinkling 
sound, and a benumbing sensation involving the 
ear and temple ; the pain next attacks the eye-ball 
and brow, and passes downwards to the jaws and 
teeth, very much resembling in its progress an 
attack of tic-douloureux, which, as its name implies, 
is a very painful afiection. This peculiar pain is 
usually a symptom of inflammation of the meatus, 
of the tympanum, or of the Eustachian tube; and 
sometimes, but more rarely, it is entirely a nervous 
affection. The occurrence of this nervous otalgia 
has been denied by Kramer; but his translator. Dr. 
Bennett, is opposed to him on this point. The pain 
often first commences in a tooth, or may involve 
the whole jaw, and then extends to the ear, owing 

c 
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to the intiinate communicatioii of nerves between 
these two parts. 

Nervous otalgia, which, as has been just re- 
marked, this peculiar pain closely resembles, not 
nnfrequenily occurs in females during the early 
months of utero-gestation, and is very frequently 
concomitant with odontalgia, even when no caries 
of the teeth exists. It is often induced by a carious 
tooth, tic-douloureux, neuralgia, rheumatism, gout, 
and affections of the stomach. M. Andral, in one 
case, found otalgia to alternate with sciatic neur- 
algia; and it has been frequently observed, that 
neuralgic pain on ceasing in the ear has shown 
itself in the face, and shortly after has returned to 
the ear. 

In cases of severe otalgia, there is great constitu- 
tional sympathy, arising from the intimate com- 
munication existing between the different branches 
of the fifth, such as the gustatory, the dental^ 
and the auricular, with the sympathetic, the portio 
dura, the glosso-pharyngeal, the pneumo-gastric, 
and accessory nerves. The diagnosis between this 
disease and otitis, whether it be rheumatic or 
idiopathic, is, that in otalgia the pain comes on 
suddenly, often remits, and, dunng the intervals, 
the ^tient is perfectly free from pain ; but, upon 
the return of the paroxysm, the pain is again ex- 
cruciating ; there is also an absence of throbbing ; 
whereas in otitis the pain gradually increases, is 
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continued, and attended by a sensation of violent 
throbbing. Sometimes the pain is confined to one 
half the head, sometimes over the nose, and it is 
of a dull agonizing kind rather than really acute, 
and though the pain in this complaint does not in- 
crease in severity, as in the last-named disease, yet 
it varies in degree, coming on at times in very severe 
paroxysms, and recurring with great violence when 
the head is bent downwards. Sometimes the pain 
is excited by merely touching the scalp, or by using 
the comb to the hair ; the patient is generally unable 
to rest his head on the affected side. 

The patient generally complains more of a sense 
of fulness and distension in the ear, as though some 
foreign body were within it, than of acute pain ; and 
^ of tocreaaed or exalted hearing, sound not 
inconveniencing the patient, as is the case with 
ordinary inflammation of the organ. The pecu- 
liarity of rheumatic inflanunation of the ear is 
the texture in which it is seated, and the sympathy 
it has with similar parts of the system where the 
fibrous structures are found, such as the dura mater 
covering the brain, and the nose, or other parts of 
the body ; when the disease involves the dura mater, 
it becomes of a very serious character; the local 
symptoms are generally accompanied with more 
or less symptomatic fever, which increases along 
with the pain towards night, disturbing the fanc- 
tions of the body and deranging the system gene- 

c2 
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rally. The progress and severity of this disease 
vary much, the attack being sometimes very slight, 
and soon subsiding without deranging the ear, 
whilst at other times it is extremely severe, con- 
tinuing, in many instances, for a long time, and 
ultimately destrojdng the organ, as will be shown 
by the cases hereinafter to be detailed ; it is doubt- 
lessly influenced by a variety of causes, and will, in 
every case, be modified by the habits and the con- 
stitution of the individual. 

When the rheumatic inflammation is very severe, 
or so as to be called acute, the pain in the head, 
in some cases, soon after the beginning of the 
disease, becomes agonizing; the parts within the 
meatus soon become inflamed, and a discharge 
ensues of a muco-purulent character. In two in- 
stances I had the opportunity of watching from 
the commencement the pain ceased shortly after, 
but in each the ear was irreparably lost. This 
inflammation may frequently be traced to a sudden 
change of temperature: in one case, the worst I 
ever saw, it occurred from travelling by railway, 
sitting at an open window, the parts being thus 
exposed to the influence of a direct current of 
air. It occurs most frequency in particular seasons 
of the year, as in the spring months, or during the 
winter ; I have observed it in both sexes, but most 
frequently in adults and in those advanced in life. 
It usually affects one ear, but sometimes attacks 
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both, the inflammation being seldom so severe in 
the second as in the first affected. The foregoing 
description will in a measure point out the difference 
between this disease and ordinary otitis, although, 
as has been observed, much reliance must be placed 
upon the subjective symptoms; it is, nevertheless, 
apt to be confounded with the gouty, and other dis- 
orders of a similar kind, which affect the system by 
means of a specific virus. This is not to be wondered 
at when we consider the difficulty of discriminating 
between rheumatic and gouty affections of the joints 
and of other parts of the body. In the same man- 
ner as rheumatism and gout are often combined 
in other organs, so are they found to affect the ear. 
In some instances the rheumatic affection begins 
first, and the gouty follows ; but it is not uncommon 
to find the latter disease only affecting the ear 
principally by metastasis. With reference to the 
foregoing set of symptoms, I cannot pass over one 
very unpleasant and occasionally alarming symptom 
which this disease may cause ; I allude to the dis- 
tressing noises in the ear, ^tinnitus aurium,' a 
symptom, which has offered so much opportunity 
to quackery, as patients are generally greatly 
alarmed at its persistence. 

The continued noises of various descriptions, 
which in many instances wiU be found a very dis- 
tinguishing feature of this diseased action, consti- 
tute the prmcipal symptom, in fact, that appears to 
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engross the attention of the patient ; there is scarcely 
any disorder, or rather symptom of disease, which 
has so occupie'd the attention of empirics as this, 
regardless of the nature of its cause, or utterly 
ignorant, as most of them are, of the proper remedies 
to be used for its relief. The public have been sub- 
jected to every variety of falsehood; their prejudices 
and prevailing weaknesses have all been worked upon 
to support any and every variety of qiiackery that has 
been proposed for the cure of this distressing malady, 
whilst the utter absence on their part of the necessary 
information has left them without the smallest pro- 
tection from imposition. As to the cases bearing 
on this subject, I have endeavoured to select those 
which are either the most common or the most indis- 
putable. I have often been astonished at the number 
of applications from this class of cases, at the insti- 
tution to which I belong ; the diflSculty of tracing 
it to its source being greatly augmented because, 
as is self-evident, there is but little aid for its 
recognition by ocular examination, as in diseases 
of the eye, unless the symptoms present clear evi- 
dence of the injurious influences of disease, as in 
cases of gout ; but this latter affection, as I shall 
have occasion to show in the course of this essay, 
is very much allied in its action and in its conse- 
quences to rheumatism attacking the ear or other 
parts of the body, and its sudden disappearance 
from the part in which it is located may be followed 
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by injurious consequences to the head and brain, 
by its transference to them by metastasis. In some 
observations which are to be found in the medical 
journals, I have stated that this latter disease occurs 
too frequently in practice to be treated lightly, or to 
pass unnoticed. It is a melancholy consideration 
for any humane and thoughtful mind, to notice the 
numerous nostra which are offemi daily for the al- 
leged cure of this distressing symptom, those recom- 
mending them being reckless and perhaps ignorant 
of the injury which may thus be inflicted on this very 
delicate organ by their use; on the other hand, 
some of the bad consequences that result, may, per- 
haps, be attributed to the patients themselves, who 
do not carry out with perseverance that plan gf 
treatment which is advised or directed by authority, 
and is likely to be beneficial. The employment of 
local remedies in these diseases is gradually losing 
ground, and, fortunately, they are no longer re- 
garded as the test whereby we can determine 
whether the cause of disorder be constitutional or 
otherwise. 

Whflst admitting the frequent inefficacy of local 
treatment alone in these cases, and at times the disap- 
pointment that attends even the use of constitutional 
remedies, I yet think the latter are alone to be de- 
pended upon in the main, when the function of the 
organ only has been interfered with, the structures 
of the ear not having as yet undergone any alteration 
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or change. In many cases the partial deafness is 
not to be removed without change of air, and a 
sustained recourse to a judicious tonic plan of 
treatment. The recovery is at times extraordinary 
from its completeness, when such steps have been 
taken; should a relapse occur in some. cases, it is 
to be attributed rather to an error in the treat- 
ment, or to renewed exposure to the causes that 
produced the disease in the first instance, than to 
the inefficiency of the remedies. As I have before 
stated, when seen and treated from the beginning, 
and their progress arrested by appropriate remedies, 
these cases are very amenable to treatment ; but if 
allowed to continue, they become a sort of habit 
in the constitution, and return as periodically as 
sleeping and waMng. 

Diseases of the ear, when they arise from atmo- 
spheric or miasmatic impressions, as is frequently 
the case, combined with disorder of the general 
health, are not to be cured by external and local 
applications, but principally, if not exclusively, by 
those means which are calculated to remove diseased 
action, to restore the strength, and to reform the 
character of the constitution. Trifling with and 
irritating the organ, with drops, unguents, and 
lotions, is only betraying the patient into a flatter- 
ing and useless anticipation of benefit, without any 
chance of eradicating, or even of reaching, the root 
of the disease. In the treatment of this malady 
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our object ought to be, not merely to remove it, but 
to do so at as little expense as possible to the 
stamina of the body. Colchicum, in small, well- 
regulated, and duly repeated doses, is to be pre- 
scribed and used both externally and internally, 
combined with such other remedies as the semeio- 
logy of the case may indicate. It is also necessary 
to adopt that regimen and method of life, and occa- 
sionally the use of those pharmaceutical remedies 
which are calculated to preserve or restore the 
general health; and by a slow and almost im- 
perceptible influence, as it were, to give additional 
vigour to the stamina of the constitution. In 
the. treatment of a disease — as such at times will 
be the case with the one in question, when 
neglected — it must appear desirable to effect the 
cure, when it is practicable, by means which act 
generally upon the body, rather than by those 
which operate solely, yet cure immediately, and with 
peculiar force. In the treatment of this affection 
when become chronic— and it is in this condition 
generally that we meet with it — when there is 
much pain in the head or ear, and the hearing is im- 
paired, the local remedies are generally moderately 
antiphlogistic : bleeding may be relied upon, either 
by cupping or leeching ; but much relief in the early 
attack may be obtained by emetics composed of the 
tartrate of antimony with ipecacuanha — the bowels 
being freely relieved ; much caution is to be ob- 
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served in taking away blood. As with rheumatism 
in other parts of the body, the patient is seldom 
benefited by it alone : warmth, as a rale, is to be 
recommended. In the use of colchicum, than which, 
as a remedy, I know of none so likely to benefit the 
patient permanently, moderation and care are to be 
observed. 

It may b^ proper to observe that it is expe- 
dient, more especially in chronic cases, that the 
prescriptions should be occasionally varied, in order 
to secure for any length of time the sustained in- 
fluence of the drug upon the system. I have at 
times suspended the administration of colchicum, 
and returned to its use, after a short interval, with 
great advantage. By changing the preparation, 
also, we render it less necessary to increase the 
quantity of a curative agent j when, as after a 
certain period of time it generally will happen, any 
single remedy has lost in some degree its salutary 
action, the employment of another — although not 
intrinsically superior to it iu power — mil often be 
necessary to preserve a continuity of progress; 
administered in this way, colchicum wiU be found 
one of the most effectual of our remedies, given 
either alone or in combination with quinine. Yet 
there are many cases of this disease in which its 
use is forbidden by the condition of the patient. 

The strongest evidence is afforded by the history 
of cases, that rheumatism is irequently the cause 
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of tinnitus aurium, and that the remedies relied 
upon for the relief of that disease, will not only 
greatly alleviate its local effect, but will, in many 
cases, effect a permanent cure. 

It is not uncommon for the diseased action to 
seem for a time as if it were permanent, as is 
occasionally the case with most chronic affections ; 
and our remedies not availing so speedily as 
could be desired, we are ever and anon applied to, 
by the patients or their friends, for an opinion as to 
the utility or advisability of having recourse to gal- 
vanism, or electricity ; but my experience with regard 
to the treatment of this class of diseases by these 
agents, is by no means favourable to their employ- 
ment. Although either may afford temporary 
relief, it is not likely that so fugitive an agent 
should produce any important permanent impres- 
sion upon a chronic and constitutional disorder. 
With regard to those morbid affections, so to 
speak, which have been implanted by an external 
influence, or in some cases by inveterate habits, 
it may be used in addition to a vigilant and un- 
ceasing care to avoid any circumstances which 
may be harmful, but it can afford only transient 
relief. Little else can be expected from it. 

In the chronic rheumatic affections of the head, 
affecting the ears with noise, &c., as a consequence, 
it is often very difficult, and sometimes impossible, 
to detect their immediate cause, even when the 
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transition or metastasis is apparently clear. A lady 
consulted me whose case illustrates this to a certain 
extent, and as she had some hesitation in believing 
that the unhealthy condition of her system generally 
was the cause of the affection, or of the noise in her 
ears, &c., I will briefly relate it. 

Mrs. M., residing in the low parts of Essex, con- 
sulted me last winter for a distressing noise in her 
ear, accompanied with diminution of hearing, and 
a benumbed feeling over the side of her head. 
She stated that nothing was the matter with her 
health generally — ^her ear only the seat of mischief, 
for which, before she applied to me, she had used 
many drugs, recommended and advertised. Her 
history was, that, two years prior to the seizure in 
question, she had had an attack of rheumatism in her 
joints, attended with headache, and neuralgic pains 
along the temple and jaws. This she apparently re- 
covered from, but six months after, the noise in the 
ears had become most distressing, iespecially in the 
evening. It was difficult to convince this lady that 
the symptoms in her head were connected with the 
cause of the noise in the ears ; that by proper and 
well-directed constitutional treatment she would re- 
cover from both maladies, — if she avoided the use 
of all locally applied nostra, and of other reputed 
means which tradition only has made celebrated. 

The case of the Rev. Mr. resembles the 

foregoing, with the exception that the benumbed 
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sensation over the face and side of the head, fol- 
lowed a long sitting in his garden on a hot sum- 
mer's day, but he was satisfied that he had not any 
disease in his ear prior to that ; his case was treated 
for rheumatism of the head only. A variety of 
medicines had been administered in this gentle- 
man's case without ever effectually checking the 
distressing noises — ^in fact, it was not suspected 
that the condition of the ear was caused by rheu- 
matism, and the meatus, consequently, was never 
examined. ^ This case is interestmg, inasmuch as 
by a judicious administration of colchicum, and 
by directing attention to the chronic inflammation 
affecting the external auditory passage, the hearing 
was restored, and the noises ceased. 

Dr. Hooker, whose work,* I think, will do much 
for the profession, by bringing the fact of the 
frequent existence of antecedent constitutional 
disease in connexion with apparently local disorder 
more fuUy and prominently before them, appositely 
says : — 

« The physician often finds, on making his call 
upon a patient, that although he may think that 
his attack is only a thing of to-day, there is evidence 
that disease "must have been prejdng upon his sys- 
tem for some length of time, gradually extending 
its ravages, till at length it has made a palpable 
outbreak ; the patient may attribute his sickness to 

* Physician and Paiieni. 
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some one cause, but there have been many causes 
uniting together, one after another, and swelling 
the still current of disease, which has now broken 
forth as a flood; and, as a general rule, the longer 
this preparation has been going on, the more obsti- 
nate does the physician expect the cure will be, and 
the more difficulty does he find in getting a definite 
knowledge of the nature and extent of the malady, 
and if he could always trace every train of disease up 
to aU it, «.^>, bih original^d ex-tributary, he 
would often be obliged to go back weeks and months, 
and sometimes years. In some cases such an expla- 
nation would lead through almost endless labyrinths. 
As it is, he often finds in attempting such a search, 
that those facts which are the least material in the 
eyes of the patient, and what may be overlooked 
by him in giving the history of his case, reveal, far 
back in the distance, causes which have had more 
influence than any other in producing this result. 
A sort of cross-questioning, and that sometimes of 
a rigid character, is often needed to develop mate- 
rial facts. The patient's own story without such 
questioning, would generally give to the physician 
very erroneous ideas of his case. The remarks 
that I have made apply with greater force to 
chronic, than they do to acute, diseases. For in 
them more especially, as you have already seen, 
does the sympathy which exists between the dif- 
ferent organs extend and complicate the morbid 
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condition, and the operation of unseen causes 
contributes, sometimes very largely, to this result. 
Many chronic cases become exceedingly complex, 
and therefore obstinate from the course which the 
patient takes with himself before he comes under 
regular and systematic treatment. Perhaps, first, 
he goes through with domestic medication, and 
then takes patent medicines, recommended to him 
by kind neighbours, or blazoned forth in the 
newspaper; then he tries some vaunted system — 
Thompsonism, or hydropathy, or homoeopathy, or 
chronothermalism — or perhaps all of them in suc- 
cession. After going through all this, unless some 
one of these measures chance to benefit his case, (as 
anything may chance to do it,) he at last comes to a 
physician, and puts himself under his care. The 
case which was, perhaps^ sufficiently complicated 
in the beginning to require strict investigation, is 
now rendered, by all this variety of practice, very 
intricate. The difficulty in understanding it lies in 
the varied effects which the different agents brought 
to bear on it have produced — efiects which, in the 
retrospect, it is almost impossible to estimate with 
any correctness, because the physician has only the 
history given him by the patient, and the appear- 
ance of his present symptoms, to guide him in 
making up his opinion. If he had himself seen 
the case in its untouched condition, and then had 
witnessed the operation of the different remedies^ 
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he would have been better able to arrive at satis- 
factory conclusions. A chronic case, in its best 
estate, needs to be watched for some little time, in 
order to acquire a just and thorough knowledge of 
its character. And when it has gone through a 
series of processes at hap^hazard, with no inteUigent 
eye to observe it, it is no wonder that its condition 
should become a complicated and puzzling one. The 
physician, with such a case before him, is situated 
very much as the chemist would be into whose 
hands should be put a mixture which had been 
experimented on over and over again by different 
chemists, and by those, too, who were ignorant and 
bungling; and as you would not demand of him 
that he should arrive at once at definite results in 
examining the composition of such a mixture, but 
would give him time to apply various tests to it, so 
it should not be expected of the physician that he 
should fully understand at once the case which has 
been dabbled with by ignorant experimenters, one 
after another ; but time must be given him to watch 
his tests, that he may see them bring out to view its 
real character and condition." 

It must be obvious to the reader, that those who 
go through this round of experimenting, before they 
put themselves under the care of an intelligent 
physician, not only lose valuable time by so doing, 
but generally inflict upon themselves positive harm. 
The remedies which they have used, if they have 
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had no good effect, have helped ijo fasten the disease 
upon the system, and have increased its severity. 
They have done this by irritating the system, and, 
of course, the diseased organs, and by extending the 
complaint far b^ond its original limits. It has 
been shown that through the sympathy existing 
between different organs, disease becomes extended 
and complicated. Well directed treatment has a 
tendency to prevent this extension of disease : mere 
blind experimenting, on the other hand, is apt to 
promote it ; and if it do not have this effect, the 
patient is very fortunate. 

Great acuteness of hearing occurs occasionally as 
an idiopathic affection in nervous and highly irri- 
table individuals ; it bears a striking analogy to 
that irritability of sight which is occasionally met 
with. The external senses, especially those of 
hearing and sight, strangely sympathize with each 
other. The increased acuteness of hearing depends 
upon a morbid excitement of the nerves, sometimes 
of the whole of the auditory organs, but more ge- 
nerally of some particular part, as of the tympanum, 
or the labjrinth, and particularly of the cochlea, 
or some one or more of the semicircular canals. In 
most instances it seems confined to the branches 
of the nerve. It is associated frequently with 
earache, headache, and acute pains along the jaws, 
which are generally periodical and rheumatic. 

The sensation is sometimes so keen as to render 
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whispering, or a mere cummt of air in a room^ 
or the respiration of persons present quite in- 
tolerable, while noises before too slight to be per- 
ceived or noticed become highly distressing. 

I have at this moment before me a most impres'* 
sive description of this effect, in a letter from a 
schoolmaster, about forty-four years of age, of an 
irritable habit of body, who about a twelvemonth 
since was attacked with a severe pain in the side of 
the head, while travelling by railway with the 
window open. This gentleman was obliged from 
his occupation to devote much time to study, as well 
as also to conduct classes for college, the constant 
labour disturbing his mind, and rendering his life, 
on account of his ill-health from rheumatism, &c., 
almost miserable ; but the noises in his ears, and his 
mental annoyances were, he thought, relieved by 
application to business — otherwise, as he describes, 
his mind was uncomfortable, and thinking became 
almost as bad as reading. He resided near a marshy 
district, by which his iU-health was greatly aggra- 
vated; nor did it permanently improve until he 
changed his residence to the sea-side. The symptoms 
generally became aggravated towards morning, ac- 
companied with acute pain in the head, which kept 
hhn awake for some hours; it was sometimes so severe 
as to alarm him as to the result; he feared he would 
become insane; the pain he describes as inferior to 
the distraction caused by the noises which accom- 
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panied it. He says " It usually comes on with a most 
painfully quick hearing. I feel as if the drum of the 
ear were stretched so tight as to make the least sound 
appear almost as loud as thunder ; and a loud noise 
is just as if I had received a blow quite to the centre 
of the brain. This really is not imagmation, but 
actual sensation. Moreover, a noise affects my eyes 
so much, that I am obliged to darken my room, 
when at any time I am under the necessity of hear- 
ing any thing like a noise ; a loud sound affects my 
eyes, and a strong light my ears ; they seem to act 
JoM. My hid i, L^ not ,0 b^ no. 

any thing like it, as it was at ^ but still the 

sudden attacks I have from over-exertion of the 
mental powers, or upon any other excitement, make 
me always fearful I shall lose my senses." 

Dr. John Reid, in " his Treatise on Affections of 
the Organs of Sense," relates a case sometwhat bear- 
ing upon this point : — 

" During my attendance upon the Finsbury Dis- 
pensary, a remarkable instance of dimness of sight 
occurred, that had for some time previously been 
gradually approaching towards absolute blindness, 
which indeed had actually taken place in one of the 
eyes. The patient first perceived the dimness the 
day after she had been frightened by witnessing 
a violent paroxysm of epilepsy, with which her 
husband had been attacked the preceding night. 
Since that time she had herself become, although 

d2 
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not in the least so before, extremely liable to fits, 
and was apt to fall down insensible upon occa- 
sions of the slightest degree of agitation or surprise. 
Her dimness of sight seemed to consist, not in an 
injured state of the eye, but in a debility of the 
nervous system in general, that appeared more 
particularly in that delicate and exquisitely irrit- 
able part of it which is destined for the purposes 
of vision. The capacity of seeing with the eye that 
was not altogether blind, was intermittent, * going 
and coming,' to use her own comparison, ' like the 
Sim, when a cloud passes over it/ The patient, 
likewise, had been subject to dea&ess, which might 
be traced to the same circumstance as gave rise to 
her ophthalmic malady. Both sjmaptoms had in 
all probability a common origin in nervous weak- 
ness or derangement." 

The distinguishing features of this disease, and 
of those of otalgia, or of tic-douloureux, I think may 
be estimated by the dull and heavy pain over the 
side of the head, increased by warmth — the tender- 
ness of the scalp, and of the hair when the comb 
or brush is used — ^the continuance of the noises — 
and the intermittence of the attacks. 

NEURALGIA OF THE FACE. 

From the symptoms by which this complaint is 
distinguished it is not difficult to decide concerning 
both its seat and nature, and to form a correct dia- 
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gnosis between it and rbeumatic affections of the 
head, face, and ear. The character of the pain 
is verjr peculiar, and its course corresponds ex- 
actly with that of the nerves. The second branch 
of the fifth pair is, perhaps, more frequently affected 
than either the first or the third ; but the portio 
dura of the seventh pair, which is distributed more 
extensively upon the face, is more frequently the 
seat of the affection than any of the branches of the 
fifth pair seem to be ; this is a matter of no small 
regret, as it is difficult for any operation to reach 
that nerve effectually, although it is a difficulty 
which, as we shall presently find, has, in one instance 
at least, been encountered and surmounted ; when, 
however, the disease is seated in the seventh pair 
of nerves, we can be at no loss to decide concern- 
ing it, in consequence of the course and divarica- 
tion of the pain, which commences with great 
acuteness in the forepart of the cheek towards the 
mouth and also of the nose, sometimes spreading 
as high as the forehead, and ramifying in the direc- 
tion of the ears. At other times, the forehead,- 
temple, and inner angle of the eye on the side 
affected, and even the ball of the eye itself, form the 
chief seats of pungent agony, while, from irrita- 
tion of the lachrymal gland, the eye weeps involun- 
tarily. In this case we may reasonably suspect 
the disease to be seated in some part of the superior 
maxillary nerve, constituting the second branch of 
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the fifth pair. It is obvious that the radiation of 
the pain must vary according to the nerves or 
nCTVous twigs that are affected. 

A physician of Marseilles has foimd headadies 
of a Mnd dependent on nervous disturbance, ob- 
stinate tic-douloureux, &c., curable l^ the appli- 
cation of liquor ammonite, on a dossil of lint, to 
the alveolar border of the palate. The solution is 
to be retained in contact with the mucous mem- 
brane immediately within the teeth, until an abun- 
6mit effusion of tears is excited, when the exacerba- 
tion of pain will suddenly cease. This remedy 
proves more efficient against tic-douloureux attack- 
ing the frontal and the facial, than the occipital 
nerves ; but it has been successful in several 
authenticated instances, in which the latter have 
been the seat of pain. 

The disease has been occasionally mistaken for 
rheumatism, hemicrania, and toothache; yet the 
brevity of the paro^sm, the lancinating severity 
of the pang, the absence of all intumescence or in- 
flamdiation, the comparative sballownesB, instead of 
depth, of its seat, and its invariable divarication in 
the course of the facial nerves or- their branches, 
will always be sufficient to distinguish it from eveiy 
other kind of pain. And fiirther, the absence of 
rheumatic symptoms in their usual habitat in other 
parts of the body, will serve as an essential means 
of diagnosis between this " nerve-ache," and rheu- 
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matic affections of the ear and head. Those symp- 
toms are always present in a greater or less degree 
in the latter disease, either during its continuance, 
or some short time prior to the attack, — in the 
latter case leading to a belief that the ear affection 
depends on metastasis. 

CHRONIC HEADACHE. 

This symptom is rarely met with until disease 
has been established for some time, and its presence 
seems to indicate a thickening of one or more of 
the coverings of the brain from increased action, 
produced by a long course of irritation — a result 
which has frequently been discovered on dissection. 
When the affection is entirely rheumatic, the local 
pain in the head ceases as soon as a rheumatic 
pain takes place in any other part of the body. 
There is, indeed, no great difficulty m axjcounting for 
a cessation of pain under these circumstances upon 
the principle of a transfer b£ action ; but we find it 
cease also, or remit veiy much,'not unfrequently in 
other casi m which p(2t-morL examiiTti^^^ 
proved the disease to be dependent on local frritation, 
as from some bony protuberance from the interior of 
the skull, ossification, or calcareous concretions in 
some part of the substance of the brain, a tumour in 
the pineal gland, or in some other ganglion or com- 
missure, or from an aneurism of the carotid artery ; 
the two last of which are particularly described by 
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Sir Gilbert Blane, as having been detected after death 
in persons, who had been long and severely troubled 
with this modification of cephalea. To account 
for the intervals of ease that occur under these 
circumstances, in which the cause of irritation is 
permanent and perpetually acting, we must call to 
mind that most organs, when they have been 
long exposed to a more than ordinary stimulus, 
become gradually exhausted and blunted in their 
sensibility, in consequence of such exposure; and 
hence the pain they are occasionally sensible of, 
^ which L™, to irregular v^.y^ .ust be 
produced by fresh causes of excitement, periodical 
or incidental, or by a serious aggravation of the 
disease itself. 

The symptoms just described, as indicative of the 
causes and progress of chronic headache, whatever its 
origin may be, clearly show that it would be some- 
what difficult to confound it with a rheumatic attack 
of any part of the head, although in some instances 
the diagnosis may be rendered somewhat obscure 
by th^ complication of the disease, chronic headache, 
with symptoms of a rheumatic tendency. The 
general history of the case, the previous symptoms 
of rheumatic disease in other parts of the body, the 
general signs of disturbed health, the result of the 
poisoned condition of the blood in the rheumatic 
diathesis, combined with the direct sjmptoms of 
this peculiar malady, as affecting the head or ear, 
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will all serve readily in the diagnosis of the one 
complaint from the other. When, however, chronic 
headache is complicated by the presence of rheumatic 
symptoms, the diagnosis is more obscure, but at the 
same time it is less requisite to ensure absolute accu» 
racy, as the presence of those symptoms will render 
it necessary to combine the anti-rheumatic treatment 
with that which is required for the amelioration of 
the chronic headache. 

Whilst discussing the effects of rheumatism on 
the structures of the ear, we cannot be surprised 
at finding that the neurilemma of the nerves should 
be equally affected by the same causes, and I am 
disposed to believe that it will account for many 
cases of partial paralysis of the face which have 
been met with, and which are so often mistaken for 
the results of more deeply seated mischief in the 
brain, the treatment of which also is so obviously 
different, that a notice of it in this section appears 
to be necessary. 

Partial paralysis of the face is well known to 
every one, but not so the cause. When we bear in 
mind the different nerves supplying the head, neck, 
and face, we cannot be surprised that the functions 
of some should be affected, while others continue 
unimpaired. Indeed, the most common cases of par- 
tial paralysis which have been recorded by writers 
on palsy, are of certain actions of the muscles of the 
neck and throat. A frequent cause of this partial 



42 RHSUMATISM OF THE EAB, ETC. 

paralysis, and one also affecting the ear, causing 
considerable pain in the organ, is rheumatism; 
this seldom produces any disturbance of the brain, a 
cause to which it has been hitherto much the fashion 
to refer all cases of paralysis. 

A case I shall transcribe from a paper by Mr. 
Shaw, folly illustrates my opinion as to the occa- 
sional non-cerebral origin of partial paralysis; it is 
of frequent occurrence in practice, and is often mis- 
taken. A man seized with a severe pain under his 
ear in a short time became so delirious, and his face 
so distorted, that the people in whose house he 
lodged, supposing him to be mad from brain fever, 
carried him to the parish workhouse. There he lay 
until his friends discovered him, and brought him to 
the hospital. It was then found that the frenzy 
which had led the people of the lodging-house to 
suppose that he was mad, was only a high delirium 
in consequence of a severe attack of cynanche paro- 
tidea ; indeed the inflammation had run so high that 
an abscess ^had formed, and burst under the ear ; 
when the swelling subsided, the degree of paralysis 
was easily noted : the delirium and the paralysis of 
the &ee naturally led the gentleman who first saw 
this ipatient to suppose that the symptoms were 
caused by an affection of the brain. Luckily, the 
treatment generally adopted in cases of phrenitis was 
thatrbest adapted for the particular affection which 
had caused both the delirium and the paralysis. 
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Miss B., residing in the north of London, was 
seized with rheumatism of the arms and considerable 
pain in the musdes of the neck ; the seizure was at- 
tributed to sitting at the wmdow during an evening 
in the autumn ; her face, the following morning, was 
observed to be distorted, and she complained also of 
considerable pain in the ear. She was subjected to 
a severe form of treatment, the paralysis being sup- 
posed to indicate disease of the brain. This lady's 
recovery was retarded, and the paralysis all but 
made permanent by the severity of the treatment, 
although the history of the case shows the seizure 
to have had a rheumatic origin only, and that most 
probably superfcial. Thecharacterof the pain and 
the subsequent discharge from the ear, the muscular 
portion of the neck participating generally in the 
seizure, strongly point, in these cases, to a rheumatic 
origin, and show that much of the severity of the 
treatment might have been spared. 

In these cases it would appear that the seventh 
nerve is not affected at all, but the motor branch of 
the fifth. When the muscles of the face are alone 
paralysed, it happens in a great majority of in- 
stances that the nervous iunction is interrupted in 
that part of the portio dura which lies encased in 
the bony canal, or in the more exposed part which 
issues in front of the ear; this particular form of 
palsy is, in general, unattended with any danger to 
Ufe. 
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Under the term rheumatic paralysis I would 
include all cases in which the palsy followed the 
sudden application of cold, independently of any 
evidence of central spinal lesion; such cases are 
common enough ; they are sometimes attended with 
peripheral pains of a rheumatic character, and even 
occasionally with redness and tumefaction of the 
joints, which, however, al^ always evanescent ; the 
line of demarcation between rheumatism and some 
of these forms of eccentric paralysis is very ill 
defined, and, indeed, lends considerable support to 
the idea of a close connexion between rheumatism 
and some lesion of functions over which the true 
spinal system presides. 

The sjmptoms are very much alike, yet the treat- 
ment in the former set of cases need be onl)' palli- 
ative, whilst in the latter, considerable activity will 
be necessary, for it will be seen in the course of 
this essay, that the acute form of rheumatic inflam- 
mation, when it has seized the ear from metastatic 
action, is very much disposed to progress towards 
the brain, and produce disease of the bone. 

Partial paralysis is commonly owing to some 
local affection. It is often possible to discover the 
cause by dissection; but where there is palsy of 
one entire side of the body, or where the internal 
organs are affected, there is generally so much dis- 
turbance to the whole structure of the brain as 
will probably prevent us from ever being able to 
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trace each class of symptoms to the affection of a 
particular part. 

Dr. G. Bird remarks, " that paralysis of the portio 
dura is a not unfrequent affection, and I dare say 
it has fallen to the lot of my auditors to he called to 
cases of this kind after a patient has been cupped, 
blistered, and mercurialized, and his health and 
constitutional powers shattered by such unnecessary 
treatment, — a treatment for which the most profound 
ignorance hardly affords an excuse : the history of 
the case is sufficiently intelligible. A person, pre- 
viously in health, exposes one side of the face to a 
little draught of air, or by sleeping near a window 
having a broken pane, or travelling in a railway 
carriage with a half-open window ; the result of this 
is more or less pain and stiflhess in the side of the 
face, followed by paralysis pf the facial nerve. In 
such cases the stimulus of electricity remarkably 
aids the cure ; the agent in question merely acts as 
a local stimulant to the paralyzed muscular fibres, 
and arouses their normal irritability." 

Before proceeding to give an account of some of 
the cases of this disease which have fallen under 
my notice, and of the treatment which I have found 
it necessary to pursue, it will be as well, I think, 
to give a brief resumS of the symptoms which in- 
dicate an acute attack of rheumatism affecting the 
ear and the neighbouring organs. The patient, 
after suffering for a longer or a shorter time from 
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this peculiar malady affecting the larger joints, 
whether or not it be the first time he labours 
under that disease, begins to suffer from some un- 
defined, unaccustomed sensations about one side of 
the head ; the scalp generally is tender, and exceed- 
ingly painful on pressure, and that even sometimes 
on the slightest touch. The temple on the side 
affected, all the parts about the ear, the mastoid 
process, and even the vicinal portion of the cheek, 
are the seat of a morbid sensation, with con- 
siderable pain, and the patient complams also of a 
deep heavy booming tinnitus, of a most distressing 
character. On making an examination of the ear, 
the lining membrane of the meatus, and the mem- 
brane of the tympanum, are found to be swollen 
and inflamed, and the latter has lost its transpa- 
rency. Of course the sense of hearing is more or 
less impaired. The throat on the same side par- 
takes in the disease ; the parts around are swollen, 
and of a lurid red colour, the inflammation extend- 
ing up the Eustachian tube. The tonsil on the 
same side is engaged in the inflammation, causing, 
with the aid of the diseased condition of the other 
parts of the throat, considerable pain and difficulty 
in swallowing. This state of the parts involved in 
the rheumatic attack is, as a matter of course, 
attended with all the S3rmptoms of febrile excite- 
ment, presenting, however, generally the characters 
of an intermittent fever. Exacerbation of all the 
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Sjrmptoms takes place towards night, as usually 
occurs in disease of a rheumatic origin. The neigh- 
bouring organ, the eye, is sometimes inflamed before 
the ear is attacked, sometimes consentaneously with 
it, and sometimes not until after the disease of the 
•organ of hearing has made some progr^. 

The rapidity with which an acute attack of rheu- 
matic inflammation of the ear often produces pe- 
riostitis, and destroys the organ of hearing from 
periosteal inflammation and caries, has often aston- 
ished me ; it shows clearly the necessity of vigilance 
on the part of the surgeon, as by early and judici- 
ous treatment much mischief may be prevented, 
and consequently also the disorganization of the 
internal apparatus of the organ. 

Mr. G., a strong, stout man, ccmsulted me in 
the autumn, suffering from a severe pain in his 
left ear, with a benumbed sensation extending over 
the temporal and mastoid processes, and consider- 
able tenderness on touching or combing the hair 
over that part of the head. He also complained of 
a heavy, deep tinmtus in the organ of hearing. 
He informed me that about a month previously he 
had an attack of articular rheumatism, principally 
affecting both the knees, but occasionally invading 
the wrists and elbows. For this he was treated 
in the ordinary mannei? by his medical attend- 
ant. He was bled, leeched, purged, ^nd I pre- 
sume had colchicum, &c. This illness ccmfined 
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him to the house for more than six weeks, daring 
which time he had several paroxysmal attacks in 
the ear. After that time the rheumatic affection 
of the joints gradually subsided ; and when he 
came to me he complained principally of a shooting, 
throbbing pain in the ear, extending down the 
cheek-bone, with tenderness and numbness over the 
mastoid process. On examination of the meatus, 
I found it in a swollen and inflamed state, so that 
I could not ascertain the condition of the membrane 
of the tympanum. The inflammation of the meatus 
was accounted for by his having had several hot 
and stimulating applications, used both internally 
and externally to the ear during the paroxysmal 
attacks, on the supposition that they partook of the 
nature of tic-douloureux. The mucous membrane 
of the throat was involved in the disease, and the 
tonsil on the left side was inflamed and considerably 
swoUen,^ thus giving rise to some difficulty in 
deglutition. He was forthwith recommended to 
lose blood by cupping, and by the application of 
leeches over the mastoid process, and I determined 
besides to bring his system imder the influence of 
mercury, which was exhibited, combined with colchi- 
cum. This treatment was pursued for ten days^ 
when the meatus of the ear was again examined, 
with a view to ascertain the condition of the mem- 
brana tympani. This I was enabled to do in con- 
sequence of the inflammation and swelling having 
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yielded to the antiphlogistic treatment I had 
adopted, and I soon satisfied myself that the 
membrane of the tympanum had lost its trans- 
parency, was of a brownish-red colour, and was 
bulging forward, appearing as if the cavity of the 
tynapanum behind it were distended with pus. 
The pain he had previously suffered from was 
diminished in severity, but the tinnitus continued 
unabated. During this time he complained occa- 
sionally of flying pains in the joints. The ear was 
examined from time to time, and as the pain and 
tenderness over the mastoid process continued, I 
carefully examined the part, but could not detect 
any sensation of fluctuation. As, however, the 
symptoms had continued so long, I recommended 
that an incision should be made over the mastoid 
process down to the bone, expecting thus to free the 
tense and inflamed periosteum. Mr. G. experienced 
considerable relief from this, and, with the aid of 
an opiate, he slept better that night, than he had 
done for two months previously. The wound wad 
kept di«hargi„g, the pain in the ear gr^iually 
Subsided, and the tenderness disappeared. Col- 
chicum was^ then administered combined with 
quinine, and my patient finally got well, although 
the tinnitus continued, with some diminution of the 
hearing, for upwards of a twelvemonth afterwards. 
This case is interesting as afibrding an illustra- 
tion of the relief given to the patient, after the 
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integuments over the mastoid process had been 
freely laid open, and the periosteum divided, although 
suppuration had not taken place. There cannot 
be any doubt but that the cure was expedited by 
such a mode of proceeding, nor any respecting the 
effect colchicum has over tinnitus, even when of 
long duration, and arising from a rheumatic origin. 

The next case was similar in many respects to 
that which I have just related, but it did not ter*- 
minate so fortunately, in consequence, I believe, of 
the obstinacy of the patient in wilfully refusing to 
submit to the operation of incising the integuments 
over the mastoid process, — a proceeding that was 
urged upon her several times, but always unavaa- 
ingly. The history of the case will show that its 
termination was most unhappy, the patient losing 
the power of hearing on that side, she having pre- 
viously suffered from great constitutional disturb- 
ance and agony, the change of structure in the parts 
from the inflammation resulting in necrosis and 
exfoliation of bone. 

Mrs. W., in the winter of 1847, was seized with 

« 

rheumatism in the joints, and was in consequence 
confined to her bed for three months ; during that 
time, in addition to the rheumatic arthritis under 
which she was suffering, she complained of great pain 
in the left mastoid region, with a discharge from the 
meatus, which was sometimes tinged with blood ; the 
pain shooting from the ear to the temple, and down 
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the neck, accompanied with a heavy noise, and the 
tonsil on the same side was considerably enlarged. 
It was difficult to ascertain by an examination the 
condition of the parts within the passage, on account 
of their swollen and inflamed state, and the pain 
caused by the introduction* of the speculum. I ad- 
vised leeches to be applied immediately, and the 
mouth made sore by the exhibition of mercury, 
with the view of checking the rapidly increasing 
inflammation ; the pain was, however, by no means 
lessened, and I therefore advised her to have the 
parts over the middle ear freely incised; but 
although strongly advised, both by myself and Mr. 
Lawrence, to submit, she refused, although it would, 
in all probability, have prevented the exfoliation of 
the bone. The mercury was continued, in combina- 
tion with quinine, the latter being given with the 
view of supporting and strengthening her system 
during the progress of the de^^tructive process. 

In this way matters went on for some months, 
the patient suflering occasionally from renewed 
attacks of rheumatism in her joints, and the aural 
symptoms being aggravated during each paroxysm. 
Suppuration took place over the mastoid process, 
and a portion of the bone exfoliated, its separation 
being, as usual, a work of time and suflfering. In 
the ear itself the disease continued to make pro- 
gress ; the ulceration of the membrana tjnnpani con- 
tinued, until very little of the membrane remained; 
and all the small auditory bones came away with 
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the discharge. My unfortunate patient thus, in- 
curred a large amount of suffering which she might 
might have avoided, and also the loss of hearing, 
with considerable structural disease. It was to 
me a matter of painful interest to watch the pro- 
gress of this untoward case, until the principal 
structures of the ear were destroyed, feeling as- 
sured aU the while that, had I been permitted to 
practise the incision over the mastoid process, as I 
desired, a very large portion of the suffering and 
mischief would have been prevented. The exfolia- 
tion of the bone would not have occurred, nor, in all 
probability, the destruction of the membrana tym- 
pani, and the loss of the ossicula auditiis. 

The following case, published by Mr. Wilde, in 
the Dublin Journal of Medical Sciences for 1847, is 
of so much interest, and the symptoms so closely 
resemble those I have already described, that I 
shall quote it here, as an illustration of the import- 
ance of an early recognition of such cases, and as 
showing how much hazard may be incurred when the 
disease is injudiciously treated in the first instance. 

" Mr. F., aged 49, with light hair, and fair com- 
plexion, h^d suffered several years ago from a se- 
vere attack of rheumatism, (during which the heart 
was affected), caught while exposed to a cold wind 
upon the top of a coach during a long journey 
through England; since that period he has been 
very liable to catch cold, in the head particularly, 
when the fe^t were exposed to damp or a low tem- 
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perature. These attacks of catarrh were charac- 
terized by violent fits of sneezing and running at 
the nose, and latterly his sense of smell became 
greatly impaired, and he perceived a stuffing in 
the right nostril, which rendered him veiy un- 
comfortable. During the summer of 1846, he was 
attacked with cough, expectoration, and other symp- 
toms of bronchitis, in addition to the catarrhal 
affection. Havmg recovered from this, he remained 
in good health tiU January 1847, on the 28th of 
which month, during a period of very wet and 
severe weather, the present attack commenced. His 
own words are: 'About this period I woite a 
muffler about my neck; one sharpi morning I 
walked into my office, laid it aside on my arrival, 
and being called off suddenly to the Four Courts, I 
forgot to put it on again. On my way there I felt 
a blast of sharp cold air strike my throat on the 
right side, imder the ear, but I did not pay much 
attention to it, and remained in court most of the 
day, with my hat off occasionally* About two 
o'clock I felt a slight pain in the right ear, and got 
a bit of cotton-wool put into it ; about six o'clock 
I returned home from my office; I called at my 
apothecary's, who dropped some warm oil and 
laudanum into my ear, which, for a time, lessened 
the pain, but did not completely remove it ; but I 
was enabled to resume my business as usual, the 
next day.' 

" Mr. Collins, to whom Mr. F. first applied, writes 
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to me ia.s follows ; — * When Mr. F. first called upon 
me, he complained of pain in his right. ear, and also 
of slight shooting pains about that side of the head ; 
he looked a little dull and heavy, but there was no 
fever, quickness of puke, headache, deafness, or 
other symptom of importance present I considered 
his attack to be of a rheumatic or neuralgic cha- 
iracter, particularly as he had suffered a few years 
before from severe rheumatic fever ; and as the pain 
in the ear was what he most complained of, I 
dropped some tincture of opium and olive oil into 
it, and applied a bit of wool to prevent its coming 
out: I also ordered him an aperient. Upon the 
next evening, Mr. F. again applied to me on his 
return from court, and stated that he had derived 
i:elief frcxn the drops, until he was again exposed to 
cold and draughts that day : the drops were again 
applied, aad with relief. The next day, Mr. F. 
resumed his usual avocations, but the pain con- 
tinued to increase, and four leeches were applied 
behind the ear, and a poppy fomentation and a 
poultice applied with considerable relief, though 
^ome slight pain still remained in the ear and the 
side of the head. His sense of smelling now re- 
turned, and continued perfect for a few days^ when 
it was again lost. Mr. F. confined himself to the 
house for the next two or three days, but would 
not consent to do so longer, as he felt much relieved 
of the pain, and business of great importance re- 
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quired his attention at his office. In a few days 
from this date, his former symptoms returned, to 
relieve which he was strongly recommended by a 
non-medical friend to drop into the ear a liniment 
of oil of turpentine and oil of cinnamon, which I 
prepared for him ; but having experienced no benefit 
from this, he applied to you.' 

"I first saw this gentleman upon the 13th of 
February ; he complained of acute pain in his right 
ear, which,as appears from the foregoing account, had 
continued on and off during the previous fortnight. 
The pain he described as * shooting from the ear to 
the temple and top of the head, accompanied with a 
boiling and pumping noise, like that of a steam- 
engine;' the pain also appeared, according to his 
own description, to reach to the throat, without 
making it sore ; it was increased by sneezing, but 
relieved by pressing the hand upon the ear and 
side of the head. Upon inspection, the auricle 
was found hot and somewhat swollen; the Uning 
of the meatus and auditory canal was red, tumid, 
and completely devoid of cerumen: the introduc- 
tion of the speculum and the examination caused 
a good deal of pain, from the tenderness of the 
parts : the membrana lympani was of a dark, 
brown-red colour, had lost its polish, and appeared 
to be swollen and pressed outwards : the projection 
of the malleus could not be discerned in front of the 
membrane : pressure in front of the ear gave a good 
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deal of pain ; but there was no tenderness over the 
mastoid process. Rest, abstinence, confinement to 
the house, constant fomentations, leeches round the 
meatus; with small doses of blue pill, James' 
powder, and hyoscyamus at night, and an ape- 
rient in the morning, was the treatment resorted to 
during the next few days. 

"Upon the 19th, his symptoms, with the exception 
of the pain in the ear, continued much the same; he 
had also flying' pains of a rheumatic character at 
the side of the hLa, the wrists, feet, and generaUy 
throughout the body. The pumping and boiling 
noise remained unabated : the deafness now became 
complete upon that side. The appearance of the 
ear continuing unchanged, except that the meatus 
was more swollen, it was deemed; advisable to place 
him under the influence of mercury, — an opinion 
in which Dr. Stokes, who saw him with me, at that 
time concurred. He was accordingly, but with 
some difficulty, mercurialized by means of small 
and frequently repeated doses of blue pill, calomel, 
and opium. When his mouth became sore, the pam 
in the ear and the noise lessened somewhat, and the 
general rheumatic affection disappeared; but the 
meatus and auditory canal now became so much 
decreased in calibre, owing to the thickening of the 
lining of these parts, that it was not possible to 
gain more than a glimpse of the red and swollen 
membrana tympani. The leeching and blistering 
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were continued, and the surfaces denuded by the 
latter were dressed with extract of belladonna and 
mercurial ointment. ^ 

'* March 10th. — The cuticle became detached, and 
a slight muco-purulent discharge took place from 
the external meatus ; the ear was then syringed 
with plain tepid water ; he was allowed a more 
generous diet, and placed upon the use of the 
hydriodate of potash, with infiision of bark and 
tincture of orange-peel. His general health was 
now improved; he slept better, and was able to go 
abroad and take exercise ; the discharge, however, 
continued to increase, and emitted isi very oflfensive 
odour ; and, at the same time, he began to complain 
of a deep-seated soreness all over the side of the 
head, behind the ear, but particularly over the 
mastoid process and immediately below it. Towards 
the end of March, upon examLng the ear care- 
fuUy under a good light, a small polypoid excres- 
cence of a Ught red colour, growing from the 
posterior waU of the canal, and completely filling 
up that cavity, was detected: this I removed with 
the wire snare, and the discharge then lessened; 
the soreness of the side of the head, the pumping, 
and the deafiiess, however, remained the same. 
Pressure over the mastoid process, and the post- 
aural region of the head, very much increased the 
soreness, and it was now evident that the periosteum 
covering these parts was inflamed. During the 
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latter part of the month of April, and all the month 
of May, the symptoms of periostitis remained much 
the same, and the scalp itself became inflamed, 
having a dusky red hue, pitting on pressure, and 
feeling excessively sore to the touch- The treat- 
ment consisted in the frequent abstraction of blood 
from the affected part by means of a few leeches, and 
a small cupping-glass applied over the leech-bites ; 
poulticing, inunction with different ointments, both 
of a sedative and absorbent nature, sli&^ht vesicants, 
&c., and change of air. Bark, ^ iolie of potesh 
were also recommended to improve the general state 
of the constitution. He had no headache, rigors, 
or perspirations, and his sleep and appetite were 
tolerably good ; still, however, the pain continued, 
and the dusky redness and tumefaction of the scalp 
remained, although there was no evidence of suppu- 
ration. I was determined, in consultation with 
Mr. Cusack, to make an incision down to the bone, 
and thus free the periosteum, and give exit to 
any matter which might be retained beneath it. 
Accordingly, upon the 29th of May I made a 
perpendicular incision, about two inches long, 
nearly parallel with the posterior margin of the 
amicle, by inserting a sharp-pointed scalpel down 
to the bone at the point of insertion of the mastoid 
muscle, and canying it upwards and a little back- 
wards. The bone did not feel rough or gritty 
under the knife. A pledget of lint was inserted into 
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it, and when the hemorrhage had ceased, a linseed 
meal poultice was applied over it. 

" The wound suppurated kindly, and all the 
surrounding soreness of the scalp and pain on 
pressure soon disappeared. As the discharge from 
the wound increased, that from the meatus lessened, 
and in about ten days the wound itself healed 
without any exfoliation of bone. The pumping 
noise now ceased altogether, the discharge from 
the ear also lessened very much, and all the un- 
easiness in the parts ceased. During the month 
of July, and till the 12 th of August, I only saw 
Mr. F. occasionally. Upon examining the ear 
careftilly at this latter date, I perceived that the 
meatus had regained its natural size, and I dis- 
covered another second small polypus in the situa- 
tion of the first ; this I also removed ; and Mr. F. 
came to me in a day or two to inform me that 
the discharge had ceased altogether, and that the 
hearing had returned the night after I had ex- 
tracted the polypus. He could now perceive the 
tickuig of a watch at the distance of an inch from 
his ear, although he was quite unconscious of it 
when pressed against the auricle the day I last 
saw him. I could now distinguish the membrana 
tympani perfectly ; it was of a dull white colour, 
evidently much thickened, but not perforated in 
any part. 

" September 3rd. — He has continued to improve 
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in every respect ; his health and spirits are quite 
restored; all discharge from the ear has ceased; 
the tinnitus murium now consists in a slight 
'booing/ which appears occasionally; the hear- 
ing is slowly returning. The snuffling and loss of 
smell I now foimd to be caused in a great measure 
by a small gelatinous polypus which filled up the 
cavity of the right anterior naris, the removal of 
which greatly assisted to restore both the freedom 
of respiration and the sense of smell." 

This case is instructive, as exemplifying the rheu- 
matic character of some of the inflammations of the 
ear, and as exhibiting the occasional failure of the 
mercurial treatment to cut the disease short, par- 
ticularly if it has advanced to any height, as it had 
in this instance. The discharge came from the ex- 
ternal ear from the irritation caused by the presence 
of the polypus. When this morbid growth appears 
during the progress of an inflammation in the 
meatus, it should always lead the practitioner to 
suspect Uiat mischief is going on in the neighbour- 
hood, and should cause him to examine with great 
care the condition of the mastoid process and its 
coverings, although neither the existence of a 
polypus, nor the foetor or dark colour of the dis- 
charge, is of itself a sufficient proof that caries has 
commenced, or that denuded bone exists. The oc- 
currence of periostitis, even at this late period of the 
dise^ise, is not an unusual consequence of violent 
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otitis. The inflammation may spread from the 
periosteum, lining the bony portion of the meatus : 
or the mastoid cells may be, and often are, the seat 
of inflammation, which may extend from the layer of 
bone which covers them to the periosteum. If not 
relieved by such local and general means as were 
made use of in the early part of the foregoing case, 
the surgeon should not hesitate to incise the integu- 
ment covering the mastoid process for an inch or 
more of its length. Almost immediate ease follows 
this operation, even though we fail to discover the 
existence of pus; and, moreover, delay after a 
certain period may cause considerable mischief and 
may even prove fatal* A thin shell of bone is occa- 
sionally thrown off in such cases, but not always. 
Generally speaking, the otorrhea lessens, when the 
discharge from the wound is ftdly established, 
although there may not be any communication what- 
ever between the parts from which these discharges 
come. Under such circumstaaces, it may be pre- 
sumed that the incision has act;d as a sort of 
counter-agent, or derivant of the irritation leading 
to the secretion of pus, which had been previously in 
existence in the meatus extemus. I have had occa- 
sion to resort to this operation five times during the 
past year; in two cases it was followed by the exfolia 
tion of a thin shell of bone ; in aU, hearing was re- 
stored either partially or completely. Performed in 
the situation and in the manner described in the fore- 
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going ca&e, the hemorrhage which follows is gene- 
Lly very irifling. 

I have given this interesting and important case 
at length, because it illustrates many points con- 
cerning the acute form of rheumatic inflammation, 
its effects in breaking down the soft structures 
of the ear, and its liability, without active and 
efficient interferen^ to terminate in the destruction 
of the bones, and ultimately in the loss of the organ. 
I shall now briefly relate a case, which has recently 
fallen under my observation, which, although not 
exacd, sinute L the eariy symp.<«s, ..vJhebss 
alternately followed the same course. 

Mrs. U., a lady residing in the country, after ^ 
attack of influenza, was seized with severe rheumatic 
intermitting pains in the jaws of the right side, which 
in the interval attacked the ear, leaving a benumbed 
sensation both in that part and in the side of the 
head, accompanied also with sore throat and dif* 
ficulty of swallowing.* As these pains in the jaws 
very much resembled that form of tic-douloureux of 
the £a>ce which arises from tooth-ache, and as she 
had several carious teeth, she was ad\dsed to have 
them extracted. This was done, but without in 
the least degree relieving the pain, which continued 

* In the more chronic form of this rheumatic seizore where the 
throat ia affected, and the Eustachian tube often obstructed for some 
time from the thickening of the mucous membrane and the accumu^ 
lation of mucus, relief is obtainable by the introduction of the catheter. 
This, however, is but temporary, seldom lasting beyond the-dayi 
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very severe, and resisted all opiates and other Ircat- 
ment for a period of three weeks. The seizure 
appeared now to be directed more particularly to- 
wards the ear, and the pain confined to that locality, 
and to have assumed a permanent character: it was 
observed to be seated over and in the neighbourhood 
of the mastoid process ; the meatus was swollen, 
and emitted a yellow discharge of an offensive 
character. The swollen state of the integuments 
of the meatus, and the discharge, prevented any ac- 
curate inspection of the membrane of the tym- 
panum being made, but with the aid of the otpscope 
it was found to be perforated, and from the free 
passage of air through it, when the patient was 
directed to force air into the tympanum through the 
nostrils, the aperture was presumed to be a large 
one, thus fully accounting for the primary attack 
first affecting the middle portion of the organ. 
As the means adopted in the previous course of 
treatment had failed to afford any relief, although 
it was freely antiphlogistic, I determined on at once 
liberating the integuments over the mastoid process. 

and frequently only for two or tliree hours. Pennanent benefit, I 
think, is to be obtained more efficaciously by constitutional treatment, 
and bringing the membrane into healthy action by the use of astrin- 
gent gargles, the tube being dilated with caation once or twice a 
week. I have observed much mischief to arise from the too frequent 
use of the instrument, and experience informs us that the passage 
is rarely so obstructed as to require frequent interference by 
operation. 
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This was done, and an opiate administered. She 
was, in consequence, relieved of pain to a certain 
extent, but not completely, until a free discharge 
cti?as established from the part, after which her 
health ^rapidly improved, and the discharge from 
the meatus ceased. Her hearing will, doubtless, as 
in other analogous cases, be partially restored on 
that side, as the structures advance to a more 
healthy condition. 

The first case (that related by Mr. Wilde), is 
intrinsically valuable, and coming from a gentleman 
whose opinions are in high estimation, I feel the 
more gratified that it corroborates in every essential 
particular ihe views I have maintained Inspecting 
the proximate sieat of rheumatic periostitis in the 
ear. In the second case, the lady subsequently 
suflfered from rheumatioo-neuralgic symptoms of 
the face for some weeks, of a periodical chai^ter, 
which gradually yielded to quinine and colchicum. 
It would be easy to narrate other cases of a similar 
character, but I deem it unnecessary to do so, as they 
only tend to confirm the opinion 1 have before 
stated, and the efficacy of the treatment adopted. 
In no instance have my expectations been disap* 
pointed, where the patient has strictly adhered to 
the rules prescribed, but I must strongly urge the 
necessity of examining minutely into the condition 
of the mastoid process in all cases of this rheumatic 
attack, and of directing attention to the removal 
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of the primary cause, the periostitis, as that will, 
in many cases, not only prevent much severe suf- 
fering, but also the ultimate destruction of the 
bone, being fully persuaded, that by temporizing 
with this fearful malady, by the employment of 
merely topical remedies, much valuable time will be 
wasted, and grievous disappointment will be caused 
both to the surgeon and patient. 

In the early treatment of acute rheumatic imflam- 
mation of the ear, whether it attack the organ from 
metastasis or idiopathically, much benefit is derived 
from the application of leeches ; but this treatment, 
to be of service, must be carried on with some degree 
of vigour; a small number — six or eight— being ap- 
plied in the neighbourhood of the organ, and more 
particularly over the mastoid process, this locality 
being, as the cases just described prove, the part 
mostly the seat of the principal mischief; they should 
be re-applied from time to time, until the severity of 
the Sjmaptoms has subsided. The ear should be kept 
warm, either by being covered with flannel, or what 
is preferable, with spongio-piline, and the meatus 
should be cleansed with tepid water occasionally. 
The constitutional treatment should consist in the 
exhibition of a brisk purgative, followed by small 
doses of mercury combined with the extract of the 
acetate of colchicum, given every two or three hours, 
until the mouth has become slightly tender. The se- 
quelse, viz., the neuralgia of the face and the periodi* 
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cal headache, which will be found very troublesome 
after-S3miptoms, should be treated as will be here* 
after indicated in the chapter on those subjects. 
The last-named symptom is^ much relieved by the 
administration of guaiacum, either in the form of 
mixture or of pill. It is at this period when the dis^ 
ease has assumed the chronic form, that local applica- 
tions may be of some service. A blister applied over 
the tender parts, and the wound thus made subse- 
quently dressed with an ointment, composed of 
cerate and colchicum, with some small portion of 
belladona or of opium, I have found to be an excel- 
lent adjuvant. I must not close this part ^of the 
treatment without alluding to the occasional exten- 
sion of the m&lady to the muscular apparatus of the 
pharynx, and the benefit which results in such 
I cases from external fiictions with colchicum com- 

I bined with soap or camphor liniment, over that 

part. 

The plan of treatment which I have thus laid 
down, I have repeatedly carried into successftd exe- 
cution in managing those cases of the disease which 
have fallen early under my care ; but instances oc- 
casionally come under notice where the malady has 
committed such extensive ravages, and has been too 
long established to permit the medical attendant to 
have recourse to these remedies alone with any pro- 
spect of success. Others again are encountered 
where, from the ajiemic character of the constitution. 
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from long and hurtful privations, from excesses, and 
fix)mthe injuries inflicted on the system by bad habits, 
and by exposure to the inclemencies of the weather, it 
would be most unwise and dangerous to subject the 
sufferer to the influence of any plan of medication 
at all bearing upon the antiphlogistic. In other, 
and perhaps much more rare, examples, that very pe- 
culiar character or condition of the human economy 
which has been termed idiosyncrasy, may interfere 
and prevent the due administration of appropriate 
remedies- — ^nay, may even render it necessary and 
advisable to have recourse to a class of therapeutical 
agents at variance with, and altogether opposed to, 
those which, under ordinary circumstances, may be 
safely relied on for the purpose of effecting a cure 
of this very annoying, troublesome, painful, and 
dangerous 'disease. It would occupy too much 
space, and would be a needless trial of my readers' 
patience, were I to detail instances of each and of 
every one of these peculiar instances of rebellion to 
the ordinary effects of medication ; nevertheless, I 
deem it advisable to put one case on record, as it 
may serve as an example of the rest, and may show 
that I do not regard the treatment of this disease in 
an empirical point of view. 

B., a wine-cooper, upon admission at the dispen- 
sary, stated that he had suddenly become quite deaf 
subsequent to exposure to violent draughts and 
gusts of air, whUst engaged in bottling some wine 
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in the vaults beneath a chapel, and he had ever since 
had pain in the head of a rheumatic character: 
the pulse was quiet, and the symptoms threw but 
comparatively little light upon the case ; leeches and 
blisters were applied, but without relief. Quinine 
and a generous diet were then prescribed, and under 
these the patient perfectly recovered, being the 
very opposite means to those ordinarily prescribed, 
leading one to reflect that every case should be 
studied singly, with reference to its own peculiar 
symptoms, as well as also with reference to cases 
of a similar type and character. In this case, 
tonics and a full diet gave that relief which blood- 
letting and purgation would afford in persons of an 
opposite habit. Probably, instead of there being 
too much blood in this case, there was reaUy not 
enough, and that even deficient or imperfect in 
quality, that is to say, some of its constituents were 
abnormal, and either in excess, or the reverse ; where 
the quantity of blood in the system is much dimmish- 
ed, whether from hemorrhage or diarrhea, this sort 
of pain in the head may be produced. In such cases 
the patient wiU complain (as B. did) that the pain 
is extraordinarily severe, with various noises and 
flashes of light before the eyes. All these sjanpr 
toms serve to diagnosticate the case, as well as to 
distinguish it from those where there is an alteration 
in the structure of the contents of the cranium. 
When the disease, to the consideration of which 
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the preceding pages have been devoted, has been 
misunderstood, neglected, or mistreated, it will make 
a more or less rapid progress, and sooner or later 
the periosteum of the organ will partake in the in- 
flammation, and the osseous structures, as a neces- 
sary result, will also become involved. The inflam- 
mation, which, even when idiopathic or non-specific, 
is always a slow but exceedingly painful malady 
when it attacks a bone, will affect the texture of 
the osseous components of the ear, and partly from 
its peculiar character, and partly, also, from the 
anatomical peculiarities of the bones themselves, 

cWefiyJa^e ho„^con.b app«^<» of the mastoid 

process, caries, with the ultimate destruction of the 
parts, will be the necessary result, unless, as is veiy 
improbable, the inflammatory action should run so 
high as to induce immediate necrosis or mortification 
of the bone. Nor will the mischief end here ; the 
inflammatory action will extend inwards, and the 
fibrous structure of the dura mater will also become 
its seat, and the substance of the brain itself may 
be inflamed from contiguity and sympathy; nor are 
we without one or more instances, rare, very rare 
though they be, of the occurrence of suppuration in 
that organ as connected with rheumatic inflamma- 
tion. Such is a brief summary of the consequences 
of neglected rheumatism of the ear and head. Let 
us see how facts bear out the statement. 
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EXTENSION 0* THE RHEUMATIC INFLAMMATION TO 
THE BONES OF THE EAB, AND liASTOID PBOCESS. 

■ 

Although the patient may not have complained 
of any particular pain in cases where the bone be- 
comes involved in the disease, there will be remarked, 
deep in the meatus, a red spot somewhat swollen, 
which, after a time, opens in such a way, that a 
cavity is formed, whence issues a tolerable quantity 
of thin, foetid, offensive pus. When the meatus has 
been cleared of the pus which collects at the bottom 
of it, there results a marked diminution of the diffi- 
culty of hearing, which attends the disease. At the 
bottom of the fistulous opening whence the pus 
issues, there is detected by the probe a rough sur- 
face, which may be either that of the bony meatus 
alone, or, if the disease have been of long duration, 
and of great severity, the bony structure being 
much engaged in the diseased action, of the mastoid 
process also, to the periosteum of which the inflam- 
matory action occasionally extends. In the course 
of the disease, larger or smaller portions of these 
diseased osseous parts are thrown off, and, making 
their appearance at the fistulous opening communi- 
cating with the meatus, are either carried away 
along with the pus, or may be easily removed with 
the aid of the forceps. 
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When the dead, carious parts have been removed, 
either by perceptible or imperceptible exfoliation; 
and the influence of that dyscracy on which the 
caries depends, has been destroyed by the fevourable 
co**operation of active, natural, and artificial means, 
the local disease can be removed without any great 
difficulty. The curative efforts of nature in these 
cases may be so effective, and may yet take so 
perverted a direction, that the meatus may become 
completely obliterated for some lines in length, 
with entire suppression of any secretion from the 
glandular strucLe, which is often destroyed in 
such cases, the result being an importairt degree of 
difficulty of hearing, if not of absolute deafiiess. 

The disease evidently commences in the perios- 
teum covering the bony portion of the meatus; 
though it must be admitted that it may and does 
occur, secondarily, from the extension of caries 
from the petrous portion of tiie temporal bone, and 
of the mastoid process. 

The occurrence of caries of the bones after an 
attack of rheumatic inflammation, or after ordi- 
nary otitis, is a matter of great interest, and is 
very frequentiy met with in practice. Dr. Aber- 
crombie, in his interesting observations on this 
subject, informs us that idiopathic inflammation of 
the dura mater is very rare, but it occurs very 
frequentiy as a consequence of ear affections, and 
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I have reason to think that it is far more often the 
seat of mischief, as a result of rheumatism, than it 
is supposed to be. 

This insidious and highly dangerous affection 
fi^enerally be&dns with pain in the ear, and for some 
Le 4 bf conside^ .e«ly « a' eo^non ear- 
ache. Sooner or later, however, the inflammatory 
symptoms extend inwards, and are then speedily 
comphcated by signs of cerberal irritation. Some- 
times a discharge of matter takes place from the 
ear, which is expected to relieve the brain; but 
the pain continues or becomes more violent. The 
patient becomes oppressed and drowsy, then slightly 
delirious, often with shivering, and is at last 
comatose. In other cases there is no discharge of 
matter, but the patient, after complaining for a 
day or two of deep-seated pain in the ear, becomes 
restless and forgetful, lies rolling his head from 
side to side, or tossing about his arms, and in a 
short time sinks into coma. In other cases, again, 
the affection supervenes upon the sudden cessation 
of a purulent discharge from the ear, which perhaps 
had been of some standing; such as that which 
oft;en follows scarlatina. The sudden disappearance 
of the discharge in these cases, is followed by pain 
in the ear, then by languor and drowsiness, and in 
a few days by coma. 

The pulse is in some cases frequent, in others na- 
tural, and in others again below the natural standard. 
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The nature of this disease is illustrated by dissec- 
tion. There is generally caries of the pars petrosa 
of the temporal bone, sometimes confined to a small 
part of the bone. A portion of the dura mater corre- 
sponding to this part, is inflamed and thickened, 
spongy, or ulcerated, and generally detached from 
the bone. Betwixt it and the arachnoid, there is 
commonly a deposition either of purulent matter, 
or of false membrane, this deposition sometimes 
extending along the tentorium. In some cases 
there is a superficial abscess of the brain itself, or 
of the cerebellum, often with effusion into the ven- 
tricles, and the other usual marks of general disease 
in the brain. Matter is also frequently found in 
the cells of the petrous portion, in the canals of the 
ear, and in the cavity of the tympanum, and some- 
times it extends into the cells of the mastoid 
process, and is occasionaUy found in the brain itself, 
constituting a true abscess. 

The diagnosis may be formed, from the examina- 
tion of the diseased structure, with the probe ; this, 
on being introduced through the fistulous opening, 
is felt to strike against the carious surface of the 
bony portion of the meatus ; the membranous por- 
tion of the canal and the membrana tympani being 
apparently sound, unless they happen to suffer acci- 
dentally from some other independent disease. The 
progress of this inflammation of the periosteum is 
generally very chronic. Many years may elapse 
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ere the approach of puberty, if the patient be a 
child — or appropriate mescal treatment, put an end 
to the exfoliating process, and at the same time, to 
the suppuration, after which the opening will heal 
without further trouble. 

Scrofula is the most frequent predisposing cause 
of caries of the bony structures of the ear ; but, in 
the absence of any practical information on the sub- 
ject, the question must be left undecided, whether 
or not a gouty predisposition may not also exert 
a similar influence on this part of the organiza- 
tion. The evidence I possess from the records of 
cases that have been under my care, which it will 
be my object to bring forward in the course of this 
chapter, shows clearly that rheumatic inflammation, 
dependant on the peculiar dyscracy, called the 
rheumatic diathesis, may, if allowed to proceed un- 
checked, extend in the course of time to the peri- 
osteum covering the c»seous structure, and thence 
to the bones themselves, in which, as a natural con- 
sequence, caries will be set up, and unless it be met 
by appropriate treatment, will proceed to the utter 
destruction oi the bony portion of the ear, and con- 
sequently to the loss of the function of hearing. 
Rheumatism then may cause caries of the bones of 
the ear, as well as scrofiUa, although, perhaps, not 
so frequently ; and as rheumatism and gout are con- 
gener diseases, the probabUity is that the arduitic 
inflammation may also exert some influence of a 
similar kind upon those parts of the organ. 
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Without entering more fully into a description 
of the progress of caries, as affecting these struc- 
tures, as it would be a work of supererogation, see- 
ing that the profession are abeady well acquainted 
with the history of such cases, when the disease is 
dependent for its cause upon the strumous taint; 
and that caries; owing its origin to the extension of 
rheumatic inflammation from the soft parts to the 
bony structures, differs from the scrofulous variety, 
chiefly in tl^t ke general symptoms of strumJ^ 
a dai of sympton^ ordin^y weU marked-are 
superseded by those of rhelatism, which are 
equally characteristic, it may be as well at once 
to proceed with a notice of the plan of treatment 
which I have generaUy found it serviceable to 
adopt, intersper^ perhaps, occadonaJly, as I may 
deem necessary, some few remarks on the disease 
itself. 

It will be remembered that in the early treatment 
of this inflammation, prior to its extension to the 
bones of the auditory organ, leeching by relays and 
blistering were reSmi^nded, as weU as L in- 
temal exhibition of small doses of mercury, with 
the extract of the acetate of colchicum, pushed so 
£Eur as to render the mouth slightly tender, — colchi- 
cum being also used externally as a liniment, and 
in the form of ointment, as a dressing for the blis- 
tered surface. 

We have now to consider the disease in a new 
and far more serious phase; either the remedies 
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already recommended have failed to produce their 
wonted effect on the constitution, or the disease has 
been neglected from the beginning; or else it has 
been mistaken, and consequently not subjected to a 
mode of treatment sufficiently vigorous, and so ap- 
propriately directed and combined as not merely to 
arrest its onward course, but to ei^icate it dto- 
gether. In either case the inflammatory action, 
while involving the soft parts in a higher degree of 
disease, has extended to the periosteum lining the 
meatus, and* thence to the same membrane, acting 
as a covering and protection to the middle and in- 
ternal ears and to the mastoid cells, the bones 
having ultimately become the seat of disease, and 
carious. Under these circumstances, if the patient's 
constitution can bear it, as it is necessary to use de- 
cided and vigorous measures to prevent the further 
extension of the mischief to the membranes of the 
brain, the dose of the mercury and of the extract 
of the acetate of colchicum should be increased, and 
repeated as offcen as it can be borne, small doses of 
opium being so combined with the previous medica- 
tion, as to prevent its running off by the bowels, 
and to aid it in making a decided impression on 
the system. If the state of the pulse wiU allow of 
it, the application of leeches to the part may, or 
rather should be, again had recourse to, and re- 
peated from time to time, at no long intervals, 
until the inflammatory symptoms are subdued, or 
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blood may be abstracted by the application of 
cupping-gLses behind the ear; or, if X parts are 
too sore and painful for the pressure they exert to 
be easfly boJe, they may beappUed to the nape of 
the neck, although not with so much benefit. If 
the symptoms of inflammation run very high, and 
there be evident indications that the meninges are 
involved in the disease, or even that the inflamma- 
tion is only just commencing to extend to them, 
and the patient be young and vigorous, the consti- 
tution not broken down by repteated attacks of 
rheumatism in other parts of the body previously, 
the abstraction of blood may be made from the 
temporal artery, or a vein in the arm may be 
opened, and a moderate quantity of blood taken 
away. In general, however, I have found the local 
withdrawal of blood by cupping or the application 
of leeches, all that is necessary in that way for 
checking the progress of the disease. 

As a matter of course, the biliary and alvine 
secretions being always disordered in these attacks, 
it will be advisable to precede the internal adminis- 
tration of calomel, colchicum, and opium, by a brisk 
purgative; or, if the tongue be very foul, the mouth 
clammy, with a burning and bitter taste, and the sto- 
mach greatly disordered, the exhibition of an emeto- 
cathartic may be advisable. It will be necessary, 
also, to attend to the alvine evacuations during the 
progress of the treatment, and to use those remedies 
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which are most appropriate and requisite for their 
correction and restoration to a healthy state, accord- 
ing to the indications presented by their colour, ap- 
pearance, consistency, and relative degree of oflfen- 
siveness. The urine, too, which is usually scanty, 
high-coloured, and loaded with the lithates, may 
render necessary the occasional, or the repeated exhi- 
bition of the alcaline diuretics, and diaphoretics may 
be needed, should the skin be, as it is sometimes, but 
not often, rough and dry. The contrary state, how- 
ever, usually obtains, for it is generally bedewed, and 
absolutely bathed with a copious cold, clammy, and, 
as it were, greasy perspiration. In fine, the attack 
should be treated constitutionally according to first 
principles, the vigour of the medication being re- 
gulated according to the condition of the patient's 
constitution, and its capability of bearing up 
agamst both a rigorous and exhausting plan of 
treatanent, and the severity of the disease besides. 

With respect to the local treatment, that must 
be guided by the character of the symptoms. Ap- 
plications to the ear itself, except they be of the 
most soothing nature, are worse than useless, — 
they are absolutely injurious ; and the more stimu- 
lating they are, the greater will be the mischief they 
inflict. The patient whose case is described by Mr. 
Wilde, (p. 52,) prior to coming under that gentle- 
man's care, applied, it appears, to a chemist, who, 
looking to symptoms, and to symptoms alone, ap- 



BHEUMATISM OF THE EAB, ETC. 79 

plied laudanum and hot oils, which, although they 
might relieve for a time, must, sooner or later, inr 
crease the misdiief they were intended to control. 
Fomentations with hot water, or, better still, 
with the decoction of poppies, previously carefully 
strained, so as to effect the removal of 4II the seeds, 
lest any of them should be conveyed into the ear- 
passages, and there increase the existing irritation, 
may be used freely and repeatedly, care being taken 
during the intervals between their application, to 
prevent the access of cold air to the part, by cover- 
ing it warmly with flannel. Poultices might be 
serviceable, but their weight, and liability to get 
cold and dry, unless frequently changed, afford a 
great objection to their use. 

Should the disease continue to make progress, not- 
withstanding the employment of these active mea- 
sures, and the integuments over the mastoid process 
become very much swollen and tense, and highly 
inflamed, the symptoms also mdicating the advance 
of the inflammation towards the internal structures 
of the head, experience shows that the greatest 
relief can be at once afforded, as in the case of 
periostitis, by a free incision through the skin down 
to the bone ; and it will be found, fiirther, that the 
amount of relief thus obtained will be very great, 
even if there be not yet any purulent matter beneath 
the periosteum. It sometimes happens after the 
incision hBs been practised, that the pain and in- 
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flammation are not fiilly checked, until the wound 
thus made has begun to discharge freely; but as 
soon as that occurs, it is surprising how great is 
the benefit conferred by it on the patient. The 
secretion of pus from the wound appears to act as 
a counter-agent to the otorrhea from the meatus, if it 
exist, as it usually does ; for as soon as it is poured 
forth freely from the incised integuments over the 
mastoid process, the otorrhea ceases. 

It is generally necessary, or at all events useful, 
to keep a tent in the wound till suppuration is 
established.* Much advantage may be gained 
by blistering the part, and administring the 

* Two singular cases of otitis have also been recorded by Dr. 
Griffin in the Dublin Journal of Medical Sciences, in which the 
attendant symptoms were those of tertian ague. A young man who 
had previously enjoyed very good health, complained of pain in the 
left side of the head, attended by rigors. At first these paroxysms 
were rather irregular, but they very soon assumed the form of 
tertian ague, coming on every other day, at the same hour. The 
cold stage began about noon, lasting about half an hour ; a feverish 
stage of somewhat longer duration then came on, and this was 
followed by a profuse sweat. In the intermissions, the pain in the 
head was not complained of; there was neither thirst nor heat of 
skin, but constant wakefiilness; the patient could not sleep. A 
tumour was now observed over the mastoid process on the left side ; 
this was opened, and a very large quantity of brownish and ex- 
tremely offensive pus sprang out with very great force, giving con- 
siderable relief. The bone was carious over a space as big as a 
shilling. After about ten days, the pain in the head and in the 
mastoid process became very severe ; the patient had violent shiver- 
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bichloride of mercury in small doses. It is in 
these cases that so much benefit is derived from 
the local application of colchicum, either in the 
form of an ointment or liniment. I have usu- 
ally employed a prescription, used with great 
advantage at the Dispensary, — a compound of 
equal parts of tincture of rhubarb and tincture of 
cinchona, holding in solution one-sixteenth of a 
grain of the bichloride of mercury, for a dose. 

ing fits many times during the day, great heat of skin, excessive 
thirst, vomiting, and delirium ; his face was flushed and his pulse 
hard. He died within a few hours after the accession of these 
symptoms. 

• We observe, by no means rarely, when caries of the mastoid 
process has been the effect of an accidental inflammation, that, the 
constitution being good, it may be confined to this part, and never 
spread to the internal ear ; but when it has arisen from constitu- 
tional predisposition, as from rheumatism or gout, or has been ex- 
cited in an unhealthy person, the whole ear soon becomes involved, 
and even the squamous and internal portions of the bone may soon 
participate. These cases, are frequently seen when discharges from 
the ear have existed for any length of time. 

John Good applied at the Dispensary on account of a discharge 
from his right ear, which had existed for twelve years. He was 
suddenly seized after his attendance at the Dispensary, with acute 
rheumatism ; it soon affected the head and ear, and although very 
active treatment was adopted, the periosteum speedily became in- 
volved in the disease, and ultimately caries of the bone occurred. 
This case shows how long a period a discharge may exist without 
danger ; but it also forewarns us how much there is to be appre- 
hended when any accidental seizure takes place, and how rapidly 
the bone may be destroyed. 

6 
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This I advise to be taken once or twice a day as 
the case may require. 

If the« L ly medicine mo« l«„efidal «uu. 
another in the treatment of these diseases when 
become chronic— the consequences of attacks of 
rheumatism or gout, and attended with distressing 
pains in the head— it is the bichloride of mercury 
with colchicum, and I quote from the notes of Dr. 
Holland, as they are pertinent to my own in this 
matter. He says : 

" Among the different mercurial preparations, 
the oxymuriate, or bichloride of mercury, is not so 
generally used as it merits to be, though doubtless 
more extensively now than heretofore. Under 
discreet employment it is one of the most valuable 
remedies we possess. The power of giving it in 
solution is a material advantage in various parts of 
practice; rendering its action more certain, more 
equal, and probably, by readier absorption, more 
effectual as an alterative upon the whole system. 
I have seen its influence in augmenting the secre- 
tions, procuring the absorption of morbid growths, 
altering the state of the skin in many cutaneous 
disorders, and changing the character of morbid 
actions generally throughout the system, in cases 
where, I believe, no other medicine or combination 
of medicines would have had equal effect. Its con- 
junction with bark, steel, sarsaparilla, &c., affords 
resources of the greatest value in the treatment of 
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And though otherwise held by common 
opinion, I think it on the whole as safe a medicine 
as calomel in the hands of the practitioner, inas- 
much as its distribution can be made as equal and 
determinate ; and its effects, from being given in a 
state of solution, are an advantage." 

The tinnitus, which is sometimes complained of, 
in this and some other diseases of the ear, is an in- 
dication that the nervous structure of the organ is 
involved in the affection, and is from its nature, 
and also from its being an occasional precursor of 
apoplexy and paralysis, a cause of great dread and 
alarm to the patient. 

Mr. B. was suddenly seized with rheumatism 
affecting the joints, which confined him to the 
house for two months ; during this period he had 
an attack of rheumatic inflammation of the left eye, 
and shortly after, the head became affected on the 
same side, attended with a benumbed sensation over 
the temple and down the side of the neck; his 
recovery was slow, but during the convalescence his 
ear was from time to time attacked with pain to- 
wards evening. Each recovery from tiiis seizure 
was attended with a distressing buzzing sound in 
the ear, which produced so much disturbance in his 
head as to cause alarm. For this unpleasant symp- 
tom numberless nostra were from time to time 
applied, regardless of the cause of the diseased action 
or the mischief done by their application. It is by no 

g2 
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means uncommon to observe it in patients who are 
susceptible to cold, and it is generally accompanied 
by sjnnptoms of influenza; but the parts most 
aflfected are those about the throat ; the ear when 
examined presenting nothing more than the condi- 
tions described in the prior chapter ; the tonsil be- 
comes enlarged on the diseased side, the throat dry 
and granular, and the continued noises before named 
are complained of; until the deranged parts are 
brought into a healthy condition, the hissing and 
buzzing noises remain unmodified. I have long 
since thought that these attacks, both from influenza 
and rheumatism, are the cause of this distressing 
symptom ; they open the path to much quackery and 
imposition, and it is the duty of every candid prac- 
titioner to condemn the pernicious compounds daily 
advertised as cures, which tradition and empiricism 
have rendered popular. 

To return to Mr. B.s case; the tinnitus from 
which he suffered became so distressing, that he 
began to entertain fears as to his mind giving way ; 
his intellectual faculties before this attack were 
very strong, but for months subsequently he suf- 
fered from weakness and occasional loss of memory. 
In this instance, much difficulty was experienced in 
inducing him to allow a treatment to be adopted, 
which had for its object the eradicating a rheumatic 
inflammation of the structures of the brain, and 
most probably of the dura mater. I believe this 
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gentleman is mainly indebted, both for the recovery 
of his hearing, and the preservation of his. inteL 
lectual faculties, to his perseverance in the plan 
adopted, and the continuance of the small doses of 
oxymur. hydrarg. I am often astonished at the 
length of time this medicine can be admmistered 
with advantage and relief to patients affected with 
chronic diseases, with less likeHhood of interruption 
by a disordered state of the stomach and bowels. 

In many cases, after an attack of influenza we 
have to treat this troublesome affection,— noise in 
the ears. It generally commences dJHng the con- 
valescence of the patient, and in those whom the 
disease has left in a state of great debility, attended 
with periodical headache, the mucous membrane of 
the nose and fauces being also much obstructed. 
In some, the noise diminishes as the patient gains 
strength, but in others it is a very troublesome, and 
sometimes a very intractable symptom, perceptible 
in one or both ears, and it seldom finally leaves the 
patient until change of air has been obtained. In 
these cases I have found the preparations of iron 
very efficacious. 

" It is worthy of note," says Dr. Holland, 
" how long this medicine" (the bichloride of mer- 
cury) "may be continued in uninterrupted use 
without obvious injury or inconvenience. I have 
often given from four to six drachms of the 
liquor hydrarg, bichlorid.^ daily for six or eight 
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weeks, without causing any affection of the gums, 
irritation of the bowels, or any injurious effect 
which will render it needful to intermit or modify 
its use. In some cases this is not always possible ; 
but the difSiculties which arise &om idiosjnicrasy, 
or from other causes, are surmounted quite as 
readily as in the case of any other mercurial, and 
are rarely such as to prohibit the use of the medi- 
cine altogether. 

" Perseverance in the use of this preparation of 
mercury is, according to my experience, of singular 
avail in the treatment of certain cerebral or spinal 
disorders, where there is reason to believe that 
effiision may have taken place, or that a state of 
obscure subacute inflammation exists, tending to 
that result. I have seen great benefit from it, 
steadily employed, in several cases of paraple^a, 
the usual bIoW progress of that disorder giving 
scope and time for its effects to be induced, and the 
danger in prospect justifying a full trial of the 
remedy. In other instances, where the object has 
been to procure absorption of a deposit or to change 
the condition of a thickened texture, or of the 
action leading to that state, as in particular cases 
of hypertrophy, I have found equal facility in 
maintaining its action for a long period, and that, 
too, without obvious injury to the system. 

^^ I may repeat my persuasion, that much advantage 
may generally be gained from the larger and more 
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various employment of this mercurial preparation. 
But to obtain the full benefit, we must be patient 
as well as decided in its use. In those cases where 
it is of the greatest avail, the processes of change 
are oiften the slowest in their progress, and not 
evidenced by those instant and obvious results, 
whidi are sometimes needed to fortify the mind, 
even of the physician, in the perseverance proper 
to the practice, and still more, to satisfy the patient 
and those around him, alarmed, it may be, by the 
name of Ae drug, (^hich, if possibH luld be 
fi^udiously concealed from them,) and* by the pre- 
cautions taken as to its dose and effects. As a re- 
sult of these or other difficulties, I have repeatedly 
known a course to be abandoned in the middle, 
(sometimes at the very moment when it was likely 
to be most effiective,) and which there was every 
reason to believe was capable of relieving eventu* 
ally a distressing or a dangerous malady. Such 
difficulties are best obviated by a right anticipation 
of what is to be done, and what to be expected; 
and by a steady perseverance in the same prin- 
ciples." 

It is very important not to allow the matter which 
is secreted to accumulate in the meatus ; the patient 
should therefore sleep on the affected side, the ear 
being frequently cleansed in the course of the day 
with Avarm water ; if a syringe be used for that pur- 
pose, the greatest care should be observed, so that the 



n 



88 RHEUBCATISM OF THE EAB, ETC. 

cleansing may be practised without the slightest vio- 
lence or force, which in the diseased condition of these 
very delicate structures might, and most probably 
would, be attended with serious consequences. It 
becomes a question of some consequence whether it 
be not advisable in these cases to make an early 
opening into the mastoid cells, if there be no ex- 
ternal communication previously established; the 
advantage being, that the opening being made at 
the most dependent part of the tympanum, the 
matter easily drains off, thus preventing any ac- 
cumulation, and the consequent irritation of the 
parts. 

The importance of ascertaining the condition of 
the mastoid process frequently, in cases of otorrhea, 
is obvious; for cases have occurred where a dis- 
charge has taken place from the cells and the in- 
ternal ear through the mastoid process, and has 
burrowed under the cervical muscles, occasioning 
sloughing of the parts, and other annoying and dan- 
gerous consequences. The following case illustrates 
how insidiously the disease progresses, and how 
necessary it is to examine this part most careftJly, 
and to decide on early treatment : — 

Master B., at the age of seven years, had several 
attacks of earache, succeeded by a discharge of matter 
from the meatus ; the pain at this period was gene- 
rally referred to the side of the head and behirid the 
ear ; but from his occasional drowsiness after each 
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attack it was supposed to indicate some mischief 
within the cranium ; a severe attack pf rheumatic 
fever followed, causing all the additional symptoms 
of the joint affection. An enlargement of the mas- 
toid process was obsei^ed durmg this period, and the 
swelling gradually extended down the back, and 
ultimately affected the spine, so much so as to cause 
some distortion of the neck. The head was drawn 
to one side, thus shewing that the disease was not 
within the cranium, as was at first supposed, but was 
an example of spinal disorder. Some time elapsed ; 
and during the Ltoent of the di«««e (which ™ 
occasionally suspended), several medical men were 
consulted, each and all not allowing the case to 
have any reference to a diseased condition of the 
ear. I saw this case several years afterwards. The 
mastoid process was greatly diminished in size; in 
fact, it was flattened, as compared to the opposite 
one. There was considerable discharge from the 
ear, and the head was fixed to one side, with partial 
paralysis of the face. In this case it may be fairly 
presumed that if an early opening had been made 
for the discharge of the pus over the mastoid pro- 
cess, it would have prevented the burrowing of the 
purulent matter among the muscles of the neck, from 
the effects of which this poor lad was suffering when 
I was consulted, and might also have prevented the 
annoying consequences which, in this instance, there 
is every reason to believe will be permanent. 
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Dr. Abercrombie relates a case somewhat bearing 
on this point, but with this difference, that although 
the matter was partially discharged through the 
car, and an incision was made over the mastoid 
process, the pus continued to burrow under the 
adjacent paorts, and the unfortunate patient ulti- 
mately sunk under her sufferings. 

'^^ A young lady, aged fifteen, had been subject for 
sis or seyen years to attacks of pain in the right ear, 
followed by a discharge of matter ; but she had been 
free from any of these attacks for some time previous 
to the illness which forms the subject of the fol- 
lowing history. 

" On the 25th of April, 1822, she complained of 
cold shivering through the day. On the 28th, she 
was seen by Mr. Brown, who found her with quick 
pulse an«L foul tongue, severe pain in the ear, and 
slight headache. On the 29th, some discharge took 
place from the ear, but without relief to the pain, 
which continued with violence on the following day. 
On thelst of May, the pain was somewhat abated 
in the ear, but had extended over the right side of 
the head ; pulse frequent ; general and topical blood- 
letting were employed with partial relief. I saw 
her on the 3rd; the headache was then rather 
abated; the pulse was frequent and weak; she had 
a pale xmhealthy aspect, and a look of oppression 
bordering upon coma. The pain was chiefly re- 
ferred to the parts above and behind the right ear, 
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where the hiteguments were painful on pressure, 
and at one spot, near the mastoid process, felt soft 
and elevated; a puncture was made at this place 
with a lancet, but nothing was discharged. Topi- 
cal bleeding, blistering, &c. were recommended. 
(4th.) Pulse in the morning 148, in the course of 
the day fell to 84 ; look of languor and exhaustion. 
(5th.) Dark*coloured matter of intolerable fcetor 
began to discharge from the puncture which had 
been made behind the ear. The opening here was 
^ilarged, and a probe being introduced, the bone 
was felt bare and rough over a considerable space ; 
headache much relieved, pulse natural. (6th.) Great 
discharge from the opening, headache much re- 
lieved, pulse 112; complained of some pain in the 
left side of the thorax, and there was considerable 
diarrhea. (7th.) No headache; there was much 
discharge of foetid matter from the opening near 
the mastoid process, and a probe introduced into it, 
passed backwards and downwards under the inte- 
guments of the neck as far as the spine. ( 8th. ) Pain 
in the thorax continued, and was now so urgent, 
that a small bleeding was employed with partial 
reUef ; it could not be carried further on account of 
her increasing weakness ; pulse 140. (9th.) Said 
she felt better, and made no complaint of pain; 
pulse very rapid, and strength sinking; died on 
the 10th." 

In the after treatment of this diseased condi- 



92 RHEUMATISM OF THE BAR, ETC. 

tion, we must in the first place keep our attention 
fixed on the cachectic origin of the malady, and 
endeavour to remove or ameliorate this state, con- 
fining the topical treatment to keeping the wound 
clean. If a spicula of bone make its appearance 
at the opening, this should be early removed ; the 
opening itself, however, scarcely ever requires any 
farther artificial enlargement. But when in any 
case the symptoms indicating mischief existing 
within the cranium, are added to those of consti- 
tutional origin, much advantage will be gained 
by an issue in the arm or a seton in the neck. 
Counteraction in these cases produced by these 
means I have observed to be of the utmost import- 
ance in these discharges from the ear; and when 
any tendency of the constitution remains, likely to 
keep up this diseased condition, the patient should 
be forewarned that in the event of any seizure of an 
accidental nature, either from injury, the outbreak 
of the eruptive diseases, or from rheumatism, an 
early application for medical assistance is indis- 
pensable ; and the more so, as by an early atten- 
tion to the symptoms, dangerous consequences may 
be prevented. 

This affection of the ear and its consequences on 
the brain are of common occurrence : it is met with 
in persons who have shown a tendency to disease 
of the parts, by purulent discharges from the ear, 
or deep-seated suppuration behind the ear. A very 
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iinmanageable abscess is often met with in this 
situation, from which a probe can be passed to a 
great depth into the cells of the mastoid process. It 
is generally a scrofulous aflfection, extremely tedious 
in its progress, and sometimes terminates fatally, 
by inflammation spreading to the dura mater. The 
matter which is formed in those affections, whether 
it be in the substance of the brain or between the 
membranes, sometimes finds a vent by the ear, the 
dura mater being ulcerated, and the bone perforated 
by caries, and in this way alarming symptoms are 
sometimes unexpectedly relieved. The relief, in- 
deed, is in general but temporary. The patient 
continues liable to pain, followed by discharges 
from the ear, and at last dies comatose, often with 
the gradual abolition of the intellectual faculties, 
with tremors, general convulsions, or coma. In some 
cases of this kind there is reason to believe that a 
communication has existed, for a length of time, 
betwixt the ear and a diseased cavity within the 
cranium, and that the discharge thus afforded to the 
matter from time to time had retarded the fatal 
event. In a boy, mentioned by Sir B. C. Brodie, 
there was in the left hemisphere of the brain a cyst 
about three inches in diameter, containing thick 
dark-coloured pus ; the lower part of it rested upon 
the petrous portion of the temporal bone ; and there 
was an opening through the cyst, dura mater, and 
bone, forming a free communication betwixt the 
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cavity of the alwcess and the meataa auditorias ex- 
ternus.* Examples, indeed, have occurred which 
would lead us to suppose that in some such cases 
the relief is permanent. A young lady in Edin- 
burghf several years ago, after the usual symptoms 
in the head, had lain for three or four days in a 
state of perfect coma, and her situation was con- 
sidered as entirely hopeless. Her medicfd attend- 
ants, paying their visit as a matter of form, were 
astonished to find her one day Mtting up and free 
from complaint; a copious discharge of matter 
had taten place from the ear with immediate re- 
lief, and she continued afterwards in good health. 
It is, however, by no means certain, that in such 
a case as this the discharge came from the cavity 
of the cranium; for there is reason to believe 
that extensive suppuration within the cavity of the 
tympanum is capable of produdng symptoms of 
great urgency, especially if there should be any 
difficulty of finding an outlet. In a case of this 
kind, recorded by Itard, the matter, aft^ the 
occurrence of urgent sjnnptoms, escaped by the 
Eustachian tube, and, by constantly dropping down 
in that direction, produced cough and great irri- 
tation of the larynx; after partial relief in this 
manner, the symptoms in the head and in the ear 
returned, and were at length relieved by the punc* 

* Traasactions of the Anociatioa for the Improvement of Sur- 
Sical Knowledge, vol. iii 
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ture of the membrana lympani, by which a per- 
manent and free issue for the matter was estab- 
lished. 

The following case, which occurred in my own 
practice, ^illustrates, to a certain degree, the dif- 
ficulty of diagnosing abscess of the brain, when 

George D., aged 27, a mason, residing in the low 
parts of Poplar, suffered from rheumatic pains in 
the nape of the neclc, extending to the shoulders, 
and felt occasionally in the lumbar region, and to 
such an extent as to cause him to remain for hours 
in a fixed position; there waa at the same tune a 
slight discharge from the right ear, with no very 
great degree of deafness. The pain, after a time, 
shifted from the neck to the occiput, and, from time 
to time, to the temporal region; it was attended 
with very severe general headache. When he pre- 
sented himself as a patient at the Dispensary, he 
was observed to be slightly paralyzed on the right 
side of the &.ce. 

For the relief of these symptoms he was bled, 
and leeches were applied occasionally behind the 
ear; the pain at times subsided, but never ceased 
altogether in the temporal region, nor at the occiput. 
He was seen during his illness by Dr. R. Bennett, 
whose opinion was that he laboured under an attack 
of meningitis, the inflammation being connected 
more or less with the rheumatic diathesis. The 
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unfortunate eufferer lingered for upwards of six 
weeks, during which time he was never for a moment 
free from pain, and he sunk at last with symptoms 
of extensive cerebral disease. The postmortem 
examination was conducted by my friind, Mr. 
Thos. Clarke, the younger, of Gerard-street, and 
myself, our principal object being to ascertain the 
progress the disease had made in reference to the 
ear. On examining the interior of the skull, a spot 
of a darkish brown colour (the opening being 
scarcely large enough to admit a pin), was disco- 
vered in the upper part of the petrous portion of 
the right temporal bone, at which place the dura 
mater was separated from the bone by a layer of 
pus; and an abscess, containing two drachms, or 
rather more, of purulent matter, was found in the 
right lobe of the cerebellum ; no connexion could 
be made out between this abscess and the internal 
ear, although it is evident that the inflammation in 
the cerebellum, thus terminating in suppuration, 
was set up by sympathy with the inflamed and 
otherwise diseased organ of hearing. The mem- 
brane of the tympanum was ascertained to be 
entire and imperforate a short time before his 
death took place. 

A case is recorded in the London Medical Gazette^ 
by Dr. Russell, of Birmingham, in which a fearful 
and a fatal amount of mischief was inflicted before 
the patient came under his care. After detailing 
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the facts of the case at some length, he expresses 
himself as unable to assign the cause of the disease, 
but the history thereof clearly to my mind demon- 
strates its rheumatic origin. The patient, a nurse, 
66 years of age, previously in the enjoyment of good 
health, and free from any hereditary or syphilitic 
taint, Vas attacked with pain in the right ear, which 
she attributed to exposure to very bitter weather, 
after having been in a hot room. Shortly after this 
she injured the part by a blow, and the combined 
effect of the two maladies was shown by the occur- 
rence of suppuration, which was profusely discharged 
through the auditory passage, the natural con- 
sequence being a diminution of the suffering she 
had previously experienced. The relief, however, 
was of short duration ; the pain soon returned and 
continued, the discharge, which was of foetid pus, 
sometimes merely tinged with blood, and sometimes 
consisting of pure blood, also persisting. The pain 
was constant — at times intense ; she described it as 
starting from the front of the ear, and radiating 
over the right side of the head, and across the 
occipital region, where it was most severe. After 
the lapse of sometime, there occurred a degree of 
palsy of the right side of the face, and shortly be- 
fore Dr. Russell was called in, a piece of bone, 
" like the mallet-bone," came away. The disease, 
involving caries of the greater part of the tem- 
poral bone, was of great extent. An incision was 

H 
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made, and the bone found to be largely exposed. 
The disease, however, continued to make progress, 
and the poor woman died, the intellect being pre- 
served to the last, excepting occasional* attacks of 
delirium at night during the last fortnight of her 
Ufe. 

The post-mortem appearances were peculiarly 
interesting: theae we shall give in Dr. Russell's 
own words, as they mark an amount of disease not 
often met with. 

" The head alone was examined. On the right 
side, the integuments and external ear were sepa- 
rated from the bone as far backwards as the mastoid 
process, and below to the fiirther part of the base 
of the skull; the inner surface of the interspace 
was in a state of slough, and emitted a most fetid 
stenchi We found the entire squamous portion of 
the temporal bone, except a small piece of its upper 
part, entirely destroyed, and with it a part of the 
mastoid portion, laying open the mastoid cells; a 
large irregular opening was thus formed through 
the side of tlie skull. The petrous portion of the 
temporal' bone was also destroyed, leaving only a 
few brc&en*^awn fragm^ts, and a mere shell at- 
tached to the basilar process, at the base of the 
skull; an extensive sloughy cavily was thus formed, 
extending almost to the vertebrae, enclosed by the 
remains of soft parts, and covered with flabby, un- 
healthy granulations. 

" The dura mater adhered to the bone nearly to 
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the edge of the large opening; its outer surface, 
where exposed by the destruction of the bone, was 
sloughy ; it was perforated by an opening, the size 
of a crown-piece, which corlresponded to the com- 
menoement of a sloughy sinus through the sub- 
stance of the brain ; at a very small distance from 
the opening, the tissue of the membrane became 
quite healthy; the orifice of the internal auditory 
meatus remained, though unsupported by any bone^ 
and without any remains of nerve. The lateral 
sinus, where lying upon the mastoid portion, was 
plugged, with fibrine of a dirty colour, firmly ad- 
herent; it did not' contain pus; by this clot the 
closure of the vessel in the jugulax foramen (or 
opening) was complete. The eighth pair of nerves 
entered the jugular foramen as usual, but, on the 
under aur£a<;e of the skull, the sloughing h4d re* 
moved every trace both of tite jugular veiu and of 
the nerves. The carotid artery was healthy ; though 
deprived of its bony sheath, it was envdoped in a 
dense casing of granulation. The .fifth pair of 
nerves w;a8 entire within this sbiU, but enclosed ia 
a very dense thidcened sheath, whidhi milst hav'e 
exerted considerable pr^sure upon the n^rve, and 
perhaps was one great cause of the intense pain; 
but here the; dissection was incomplete ; untder the 
ciixaimstaxkces it waa impossible to dissect the nerve 
after passing into its foramina on the under s^t&ce 
of the skull. 

h2 
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" Brain. From the opening in the dura mater 
a sloughy irregular passage led, through the sub- 
stance of the brain, into the lateral ventricle, which 
was quite full of sloughy debris (or remains), and 
contained some thin pus in the lowest part of the 
posterior cornu ; the left ventricle was almost as 
full as the right, apparently from the breaking 
down of the septum lucidum (or partition) ; the 
lining membrane of both ventricles was healthy, 
the sloughy matter being derived from without. In 
the neighbourhood of the sloughy passage the brain 
was a good deal softened, and implicated with foul 
pus ; but in all other parts it was healthy. The 
surface of the right 4- striatum had Lo in- 
filtrated, but the destructive process had not pene- 
trated to any depth. The arachnoid and pia mater 
were healthy, except near the sloughing part ; there 
were about two drachms of thin purulent fluid at 
the base of the brain.'' 

This case the author evidently looks upon as 
anomalous; he seeks to find a cause, and in despair 
of any other, refers to the patient's having been in 
the habit of picking the ear with a pin for some 
time, either as causative of the disease, or as indi- 
cative of previous inconvenience or annoyance in 
the part ; the manner in which this habit is referred 
to does not enable us to determine which. Without 
at all attempting to depreciate the bad consequences 
which may result from the habit alluded to, it can- 
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not be a matter of much difficulty from the history, 
to refer this case to the rheumatic diathesis for its 
origin, in lieu of so far fetched a cause. The simi- 
larity in the cause and effects between this and many 
other cases which have come under my care at the 
Royal Dispensary for Diseases of the Ear, and in 
private practice, hardly admits of a doubt, in my 
mind at least, as to the nature of the real cause, and 
not even a shadow of a doubt would in all proba- 
bility have existed, had the early history of the 
woman been inquired into, as that would most likely 
have disclosed some antecedent attack of rheuma- 
tism in some other part of the body, or some other 
signs by which the existence of the rheumatic dia- 
thesis might have been established. 

In the treatment of these cases, when they have 
become chronic or subacute, we shaU find an ex- 
cellent adjuvant to our other remedial measures, in 
the employment of issues and of other counter- 
agents, used on a part of the body at some distance 
from the organ which is diseased. Counter-irrita- 
tion, as it is termed by some writers, or counter- 
action — a name given to this principle for the 
treatment of disease by others, is certainly one of 
the most powerful of all our means of cure in those 
chronic diseases which have long been attended 
with a discharge of pus or of blood; and in very 
many cases, more especially in elderly people, whose 
systems have become reconciled to the daily drain. 
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its auppressiou would be attraded with great dan- 
ger, unless a counter-drain be opened by means of 
a permanent issue, seton, or by some other coun- 
ter-agent. Apoplexy, palsy, epilepsy, hydrothorax, 
congestion or apoplexy of the lungs, structural 
disease of tiie heart, or a permanently deranged 
condition of the liver or kidneys, would constitute, 
according to the already disordered or diseased state 
of the organ selected by nature to bear the brunt 
of the attack, the means by which she would seek 
to relieve the frame from the consequences resulting 
from the sudden suppression of a long-established 
discharge. It does not fall within the scope of tMs 
work to allude to all the chronic diseases in <^e 
treatment of which the principle of counteraction 
may be safely and usefuUy appUed : suffice it to say, 
that it may render essential service in the disease 
under our notice, chronic rheumatism of the ear 
and of the adjoining parts, ¥dth extension of the 
structural mischief to the bony portion of the ear, 
and even to the membranes of the brain. 

The employment of counteraction in the treat- 
ment of this form of disease, and of those other 
chronic discharges £tom the ear, where in many 
cases it has become doubtful whether the internal 
structures have not become diseased from the 
length of time the otorrhea has been suffered to 
exist, has not had, in my opinion, a sufficient 
examination, nor is the practice adopted to the 
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extent which these oases iydmi% of: m fact it has 
unfortunately all but become obsolete* We have 
daily evidence of tixe beneficial influence of counter- 
«>tion in oerWn ohronie aftotiom of*« eyes, «.d 
in nuiiiy instances these affections of the ear are 
very, similar. In diseases of the head their actidn 
is indispensable. . We may here apply the axiom of 
John Hunter, that no two cUseased actions affecting 
the general constitution can go on at the same time, 
for any considerable period in the system. 

I am inclined to the opinion . that when mischi^ 
arises from checking these old and long^ontinued 
discharges from the ear, it is caused by the wrong 
direction of our curative mdans; in fact, the too 
hasty drying up of the discharge, prior tp the 
establishing a drain at some distance, either by issue 
or seton, as the case may require, will illustrate by 
the severe results which are sure to follow, the 
views entertained by mmy, but which are not 
exactly in accordance with iny own, that certain 
local discharges are salutary to the system at large^ 
tmd cannot ^lerefore be cured without risk. Opinions 
closely coinciding with this hypothesis are to be 
found in the writings of many respectable authori- 
ties in medicine, and probably exert a controlling 
influence over the views of practical men, to an 
extent of which they are not fully aware. Many 
surgeons hesitate to undertake the cure of chronic 
discharges from the ear of long standing, under 
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some vaguQ apprehension of the serious conse- 
quences which they properly consider may ensue. 

If there be any foundation whatever for these 
grave forebodings, it is highly desirable that the 
profesuon should be furnished with a definite 
diagnosis of every salutary, protective, and critical 
disorder, or at least of the circumstances under 
which it becomes endowed with such lingular pre- 
rogatives. For assuredly our attention has not as 
yet been directed to any very distinct beacons, 
whereby to forewarn us whenever the too busy ex- 
ercise of our calling is likely to prove disastrous to 
our patient and confusing to ourselves. On the 
other hand, if these apprehensions be not founded 
on truth, and cannot be justified by an appeal to 
facts, it is high time that so sorry a bugbear should 
be stripped of its terrors. 

It will suffice for the practical purpose of this 
inquiry, to confine our attention as much as possible 
to the question, — Is it in any case dangerous to 
accomplish the radicEd cure of local disease ? 

The subject has wide and extensive bearings. If 
it be unsafe to cure some diseases, because they are 
occasionally liable to revulsion or translation, the 
cure of all diseases to which the human frame is 
subject, whether acute or chronic, local or constitu- 
tional, may fairly be ch^enged; for what disorder 
can be named which has never been known, under 
medical treatment, to disappear and give place to 
another? Local maladies are often succeeded by 
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fever, and the decline of fever is yet more frequently 
followed by local affections. Gout and asthma, 
epilepsy and insanity, hemorrhoidal affections and 
hemiplegia, are occasionally observed to give place, 
not only to each other, but to every disorder from 
which we have learned to distinguish them; and as 
we never can tell whether the ghost of the departed 
distemper shaU appear in a form more terrible, or 
less so than its defunct prototype, it is evident, that 
without a tolerable acquaintance with the prevailing 
phenomena of morbid metastasis, no physician or 
surgeon can prosecute his duties with weU-founded 
satisfaction or confidence. 

That profound thinker, John Hunter, was fully 
aware of the existence of the " principle" of re- 
vulsion and metastasis ; and he reckons the proper 
understanding of its nature and effects to be " as 
useful a part of the healing art as any, and even 
more so; for it is probably the least known, as 
being the least intelligible, and, therefore, the more 
use may be derived from its investigation." (Hunter 
on the Blood, vol. ii., p. 134, ed. 1812.) Whatever 
intricacies may be connected with the analysis of 
this pathological question (and it is not denied that 
there are difficulties in the subject), its practical 
bearings involve nothing that is either obscure or 
mysterious. Yet even these appear to be scarcely 
understood, else the evils to which our attention is 
directed would not only have been by this time more 
clearly appreciated, but more easily avoided. Not- 
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wlthstan^ng the revolution effected in the treat- 
ment of local dise&ses by the writings of the lata 
Mr. Abemethy, and Dtbra^ of bis school, there is 
perceptible, even in the preeent day, a prev^ling 
want of system in the general management of 
dieee disorders. Cases of metastaEds through mis- 
managemrait, although comparatively rare, an &r 
too numerous to be passed ov«r as anomalies; and 
it will not be attempted to show, that to miaman- 
agement alone are to be attributed a lai^e diare,'if 
not the whole of the unfortunate contingencies pre- 
sented by the records of medicine. 

The efficacy of issues in varions: diseases has 
long been admitted; in those under consideration 
my attentitm was more immediately directed to 
their nse by a case which was presented to my 
notice, — that of a young man who had had a dis- 
charge from die ear for many years. The periosteum 
covering the niastoid process was evidently dis- 
eased. He was observed to become dtovfsy and 
very sleepy, more particularly if the discharge were 
at all interfered with. I recommended him to 
have an issue opened in both arms, which not only 
after a short period had the effect of suspending 
the diseased action in the bones, but on the left side, 
where its progress had not bewi so great, it ulti- 
mately ceased, and the hearing became restored, the 
general health at the same time gradually improv- 
ing. Since that period I scarcely ever allow an old 
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disdiarge from the ear to be interfered with, when 
any, however remote, evidence is present as to its 
having made progress towards the internal struc- 
tures, without first establishing counteraction. Al- 
though I am now addressing myself cmlj to the con- 
sideration of diseased action in one class of cases, 
viz. those of the ear and their effects on the head, 
I am quite sure the practice will be found to confer 
a similar amount of benefit in many other chronic 
diseases. It becomes an important question to ask 
ourselves, wheA^ or not ffhere be any means to be 
adopted so as to create in some part (less essential to 
life than that in which the disease exists) another 
disease, by the creation of which counteraction may be 
indkiced, and thus the more important part having the 
action diverted from it, may be enoMed, by a Hide as- 
sistance, to recover its healthy condition f Another 
matter of considerable importance is, whether, in 
cases of hereditary Uability to disease, we may not 
be uble, by exciting a counteraction in a part less 
essential to life than that in which the liability ex- 
ists, to defend that part by counteraction duly kept 
up, from being influenced, diseasedly, by any cause 
tending to excite a diseased action in the part? 

To both these questions the answer is in the 
afi&rmative. Counteraction is the means, and conse- 
quently such a remedial principle can be applied 
most extensively. 

The importance and the extent to which counter- 
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action may be carried, may be ftirther illustrated 
by a few remarks on the means by which this 
counteraction is to be excited. Counteraction may 
be induced by means applied internally^ i.e., by the 
administration of medicines by the mouth or by 
the rectum; and externally^ by the application of 
medicines to the skin, by the endermic method, and 
by the establishment of issues, and setons, or by the 
application of flying and permanent blisters, &c. 

With regard to the internal use of medicines 
so as to produce counteraction, it may be remarked 
that, in affections of the head^ stimulating purga- 
tives are often used to draw the diseased action 
from the head by exciting the action of the vessels 
of the bowels. In cases of abdominal dropsy^ violent 
purging is induced to excite counteraction, in order 
to remove the fluid by inducing the absorbent glands 
to renewed action, and at the same time over- 
coming the action connected with the effusion of 
the dropsical fluid. Indeed, in most diseased states, 
counteraction is frequently excited by the internal 
administratioii of medicines, and in that respect 
it may be regarded as an established principle in 
the treatment of disease. 

But it is principally to counteraction, as induced 
by the application of remedial agents to the^surface 
of the body, that attention is to be directed. The 
advantages connected with counteraction, so pro- 
duced, are very great. 
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Here we can regulate the operation, because tlie 
changes produced can be seen. It is to this part 
and to that immediately beneath it, that the means 
called counter-agents (which have been enumerated 
previously), are applied. In their application, we 
must be guided by the circumstances of the particu- 
lar case; and, bearing in mind the principle that 
our object is to excite an action in a part of the 
surface, so as either to prevent a disease taking place^ 
or to overcome it when it has taken place in a more 
important part, the practitioner will be led to use 
means proportioned in power, and continued for the 
time necessary to effect the object sought. In many 
cases of long existing disease, the counteracting 
principle must be maintained for Kfe. 

All the means already noticed as counteragents, 
produce their effects by diverting diseased action 
from the part affected to another; or, by keeping 
up diseased action in one part, they prevent its 
development in parts more important. The re- 
marks, therefore, which I have ventured to offer on 
these means, as connected with the removal of 
disease, or the prevention of its development, will, 
I trust, be found of the utmost importance. 
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MUSCULAR RHEUMATISM OF THE HEAD 

may attack the whole or some part only of tibe 
fibro-muscukr layer covering the cranium; some- 
times it is confined to the nucha, sometimes to the 
vertex, sometimes to the sinciput, and it occasion- 
ally involves one half of the cranium, when it has 
been erroneously called hemicrania. This is, how- 
ever, a misnomer when applied to designate any 
variety of the rheumatic disorder ; for in true hemi- 
crania the pain is not so severe^ nor is the scalp 
tender on pressure, as in ordinary rheumatic attacks 
of the muscular coverings of the head ; the former 
malady may, perhaps, present more of the neuralgic 
character; in many instances it may and does recur 
at regular, stated, periodical intervals, like an in- 
termittent fever ; it occurs sometimes accompanied 
with noises in the ears and floating bodies before the 
eyes, in women who are debilitated in consequence 
of prolonged lactation, hemorrhages,^ or from other 
causes of constitutional exhaustion; this, form of 
headache is very manageable, generally yielding to 
tonics and iron in continued doses, but it frequently 
requires change of air, and good diet, to prevent 
a relapse: whereas the s3miptoms of rheumatism 
are generally of an inflammatory character, and de- 
mand a different form of treatment for their relief. 
The motions of the occipito-frontalis muscle and 
pressure on the parts affected greatly increase the 
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pain, which, in some cases, is exasperated by every- 
thing producing a determination of blood to the 
head, so that some patients cannot even cover their 
heads for a moment, or bear the heat of a pillow. 
The recumbent position often adds very much to 
the suffering of the patient, and this disease, as in 
every other variety of rheumatism, manifests its 
peculiar character by the usual exacerbation of aU 
the symptoms at the approach of night. The pain 
in the head, which . is sometimes declared to be in^ 
tolerable, together with the heat and fever, becomes 
greatly aggravated after the patient has been in bed 
about an hour. 

Thus, a man may get m attack of rheumatism in 
the scalp, which may extend to the temporal 
muscles, and prevent him ftom being able to depress 
his lower jaw ; and I have known cases in which 
this condition of . the temporal muscle has giv^i 
rise to a suspicion of the existence of trismus, and 
even of tetanus. When you examine the articula- 
tion you find, nothing amiss ; but when pressure is 
made on the temporal musde above the zygoma^ the 
^tient complains of more or lesa severe pain and 
tenderness of the part. The irritatian and suffer*- 
ing p]X)duced by rheumatic inflammation > may give 
rise to a fixed rigid state of the muscle, so that the 
patient cannot open his mouth. 

. Rheumatic headache is often preceded by a sense 
of coldness over the head and face, especially on 
one side. It is seated chiefly in the aponeurosis of 
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the occipitofrontalis and temporal muscles, but it is 
not always confined to that structure, being some- 
times associated with increased vascular determina- 
tion to the membranes covering and protecting the 
brain. The pain is severe, heavy, distracting, or 
aching, and in its uncomplicated state is attended 
by a sense of coldness, by great tenderness of the 
scalp, by rheumatic pains extending down the neck, 
or on one side of the neck, or in one shoulder, or in 
the face : sometimes by copious cold, clammy per^ 
spirations, and somewhat more rarely by rheumatic 
inflammation aflfecting one or both the eyes. It ge- 
nerally happens, however, that the patient complains 
of heat, and a sensation of uneasiness, not always 
amounting to pain, in the eyes and eyelids, and of 
some degree of imperfection of vision. Reading for 
any length of time, especially of the smaller kinds 
of print, and even steadfastly gazing at any object, 
is troublesome and even painful. Rheumatism of 
the head is generally aggravated in the evening, 
and aUeviated in the morning, and, in some cases 
by warmth. There is no increase of the tempera- 
ture of the scalp, or augmented action of the 
arteries of the head, unless the affection be com- 
plicated with excited vascular action in the internal 
membranes. If it be thus complicated these symp- 
toms are also present ; and, as Dr. Elliotson observes, 
there are likewise giddiness, drowsiness, and internal 
throbbings. This associated disorder is seldom 
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ameliorated by warmtli, and the face is often 
flushed, the eyes injected, and the vessels loaded. 

The causes of this variety of rheumatism are the 
same as those which induce it in other parts of the 
body, and the principal reason that can be assigned 
for its affecting the fibro-muscular structure of 
the head, the ear, eyes, or other parts about the 
head, in preference to the larger joints, must be 
their having been exposed more directly and imme* 
diately to the influence of the exciting causes. 
Draughts of cold air, when the head is much heated, 
and perspiring fireely, encountering a violent gust 
of cold wind, exposure at a window, either of a 
house or of a railway carriage, to the draughts 
through a key-hole, or the chinks in a badly-made 
and badly-fitting door, sleeping with a bed-room 
window open, with such like causes, in a person 
rendered specially liable thereto, by being subject 
to the rheumatic diathesis, wiU serve to light up a 
more or less severe attack of the disease. 

The extension of this peculiar inflanmiation to 
the membranes of the brain, or to that organ itself, 
will depend on the severity of the attack, and the 
amount of the power of resistance possessed and 
manifested by the system at larg^e. 

Indiridu/ca«a We been reoorded, ta which 
the diseased action has been confined to a certain 
part of the head, and even to only one muscle. M. 
Chomel has sometimes observed rheumatism of the 
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masseter muscle, producing pain alid difficulty in 
mastication. In some rheumatic patients, he has 
also seen the motions of the palpebrse become pain- 
ful. The foUowing case is one of rheumatism of 
the muscles of the eyes : — 

Case. — Marie Rabure, aet. 28, a servant, was ad- 
mitted into the hospital La Charity, on the 19th 
July, 1815. Both her parents had been sufferers 
from rheumatism. For some time previously she had 
been subject to pains in the knees or shoulders for 
foiir or five days together. Eight days before ad- 
mission, she suffered from rheumatic pains of the 
nucha, which prevented her turning her head from 
side to side, and she had a similar pain in the eyes, 
so that she could neither elevate nor depress them, 
nor turn them to either side without acute sufferihg : 
when she wished to look on one side, she was 
obliged to turn her whole body. These symptoms 
remained for about three days, when she was at- 
tacked with typhoid fever, which proved fatal. On 
examination, no changes could be detected either 
in the nucha, or in the muscles of the eyes. The 
fluids were not chemically examined, and of course, 
at the time this case occurred, but little was known 
respecting the aid to be derived from the micro- 
scope, so that the principal means now in use for 
ascertaining the existence of disease could not then 
be employed. The result is that the information 
to be derived in this case from pathological changes 
is entirely of a negative character. 
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Morgagni relates a case in which the tongue was 
affected with rheumatism, and a similar instance 
has fallen under M. Chomers observation. The 
muscles of the pharynx are more firequently affected 
with rheumatism than has hitherto been supposed : 
this I have alluded to in another place. I have 
now under treatment a lady who can thoroughly 
bear out this last observation. On taking cold, she 
suffers from rheumatic pains of the Hmbs, and on 
the side of the head there is a benumbed sensation, 
accompanied with noise,, and a discharge from the 
ear. This scarcely leaves her when she is seized 
with pain in a./pha:7n. and in one half of fte 
tongue, accompanied with difficulty of swallowing, 
and other symptoms of rheumatism of that organ. 

At a meeting of the Pathological Society of London, 
held this session. Dr. James Bird narrated the de- 
tails of a case of rheumatism, in which the scalp 
and muscles of the neck were primarily affected, 
but the disease soon extended to the brain and 
its membranes, and terminated fatally. It is a pe- 
culiarly interesting case. His patient was a female 
of a weakly delicate constitution, seventeen years 
of age, who had long suffered from one of the 
peculiar ailments of her sex. An attack of rheu- 
matism[, affecting chiefly the scalp and muscles of 
the neck, as evidenced by the symptoms, came on, 
and was soon followed by severe febrile symp- 
toms of a typhoid form. Mr. Fennell, the gentle- 

i2 
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man under whose care the girl was, called in Dr. 
James Bird, after the disease had been some days 
in existence, and he found her in the following 
condition : — she was lying on the right side, com- 
plaining of extreme tenderness of the epigastrium, 
particularly when pressure was made upwards 
against the diaphragm; also tenderness of the 
precordial interspaces, much neuralgic tenderness 
and stiffness of the muscles of the leffc arm and leg, 
and of similar tenderness on the right side, but in 
a minor degree. There was epigastric pulsation, 
also vomiting and gastric irritability ; short, quick 
respiration, and wandering delirium. The patient 
retained consciousness, and gave rational answers 
when roused. She had extreme tenderness over the 
nape of the neck, extending over the whole of the 
epicranial region, with much headache, and some 
degree of sore throat. She lay with her eyes quite 
open, and in a semi-comatose state ; the pupils un- 
naturally dilated, and her countenance pale and 
languid; pulse 100, fuU but soft; temperature of 
the skin not greatly increased. The medicines that 
were prescribed, — ^mercury with chalk, with James' 
powder and opium, followed next morning by a 
purgative draught containing some wine of colchi- 
cum, afforded some relief, which was much increased 
by the abstraction of blood, to the amount of six 
ounces, from the nape of the neck by cupping. But 
this apparent advantage did not last long ; indica- 
tions of the inflammation extending to the heart 
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soon supervened, and the brain affection increased ; 
delirium gave way to coma, and the poor girl died 
on the twelfth day of the attack. 

The body was examined after death ; the follow- 
ing is Dr. James Bird's account, from which it will 
be seen that the principal lesion was suppuration in 
the ventricles of the brain, with congestion of its 
membranes, the heart and its enveloping bag being 
comparatively healthy. 

" Head. The pia mater- presented, on the upper 
part, much dark venous congestion, una^jcompanied 
by any serous effusion under the arachnoid ; but at 
the base of the left hemisphere it presented a state 
of bright red vascularity, as seen in active inflam- 
mation of this membrane. There was no abnormal 
redness of the substance of the cerebrum, as far 
down as the corpus callosum ; but, on cutting into 
the left ventricle, a gush of yellow purulent matter, 
mixed with dear flakes of lymph, to the amount of 
about three ounces, took place. There was an 
effusion of about an ounce of clear serum in the 
right ventricle. On removing the left hemisphere 
of the cerebrum, the abscess was laid open from the 
base. It was found occupying the ventricle, its 
comu, and both the middle and posterior lobes of 
the hemisphere. It was partly lined by a soft 
flocculent vascular membrane, presenting somewhat 
of the villous vascular appearance of a mucous sur- 
face, and composed seemingly of the ventricular 
lining membrane. The cerebral substance in the 
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neighbourhood was softened, but was not abnor- 
mally vascular. The pia mater covering the inferior 
surface of the middle and posterior lobes was of a 
bright red vascularity. 

" Chest The lungs were healthy. The pericar- 
dium presented no signs of inflammation. In the 
right auricle and v^itricle there were several firm 
camified coagula ; those in the ventricle adhering 
firmly to the cordae tendineae. There was no val- 
vular disease on either side. 

" Abdomen. The mucous coat of the stomach on 
its great curvature, from the cardiac to the pyloric 
orifice, was uniformly red and vascular. The liver 
was spread over a somewhat larger space than 
usual. The peritoneum and intestines presented 
appearances of venous congestion ; as did the right 
kidney, which was examined, and found to be 
natural in structure. The uterus was small but 
normal." 

Dr. James Bird, in commenting on this interes^ 
ing and important case, considers that many of the 
signs presented by the girl were "all so many 
proofs warranting the inference that the patient 
was of a riieumatic diathesis, and owed many of 
the symptoms of her last illness to a rheumatic 
condition of the blood," which he regretted had not 
been subjected to a chemical examination. In that 
expression of regret all must coincide, as there can 
be but little doubt that the results of such an analysis 
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would have tended greatly to confirm the yiews aa 
to the origin and nature of the disease, suggested by 
the symptoms of the case. That the disease was 
essentially of a rheumatic character, and dependent 
on a diseased state of the blood, on the presence of 
that morbific agent in the circulating fluid, which 
constitutes the/o/zs et origo of rheumatism, few per- 
sons, we believe, will be tempted to deny ; relying 
upon this opinion, we may draw attention to the 
peculiar appearances discovered in the brain, to the 
suppuration in the ventricles, as indicative of a very 
unusual termination of the disease, but one which 
may occasionally occur, as the facts before the pro- 
fession prove, although some writers altogether deny 
the tendency of rheumatic inflammation to termi- 
nate in suppuration. Cases, however, have been 
published, in which a similar result has occurred in 
muscles affected with that peculiar or specific in- 
flammation, and here we have an example of a 
sunilar termination in the inflammation of the lining 
membrane of the ventricles. The case altogether 
is peculiar, interesting, and instructive, but would 
have been much more so, had the purulent fluid and 
the blood been subjected to microscopic investiga- 
tion, and had the latter or both fluids been ex- 
amined by a competent analytical chemist. 

The eye has long been regarded as subject to 
rheumatism, which may affect the organ generally, 
or the sclerotica principally. It may also occur as 
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an idiopatUc malady, in persons who have not 
previously suflfered from rheumatism, or it may be 
complicated with rheumatic symptoms in other 
parts of the body. The attack also may vary 
greatly in severity, and may be acute or chronic 
according to circumstances, and the intensity of the 
causes by which it is induced. Some authors do 
not consider that this peculiar inflammation is in 
reality dependent on the constitutional error which 
produces the rheumatic diathesis. In answer to 
the question, " What is meant by rheumatic ophthal- 
mia?" MackeQzie of Glasgow replies, — "I mean 
simply, inflammation of the fibrous tissue of the 
eye, (the sclerotica,) and of the surrounding parts 
of similar structure, excited by exposure to cold. 

« I do not believe it to be ai in/amxnation differ- 
ing from common inflammation in kind^ in conse- 
quence of the existence of what has been called the 
rheumatic habit, or diathesis. When atmospheric 
influence produces catarrh, we never hear the occur- 
rence referred to a mucous diathesis; nor when 
pleuritis arises from the same cause, do we attribute 
the disease to a serous diathesis. The same excit- 
ing cause, affecting a fibrous instead of a mucous 
or serous membrane, produces a new train of symp- 
toms, dependent, not on the constitution of the 
person, but on the structure and functions of the 
part affected." 

With all due deference to the distinguished author 
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I have quoted, his arguments are altogether unten-^ 
able. They are, to say the least of them, founded on a 
false basis. It amounts almost to an absurdity to con- 
tend that because pleurisy from exposure to cold is 
not referred to a serous ( ?) diathesis, ergo, rheumatic 
ophthalmia is not referable to the rheumatic dia- 
thesis. If, instead of the rheumatic, he had spoken of 
the fibrous diathesis, there might have been some 
foimdation for the objection; but the existence of 
the rheumatic diathesis under other circumstances 
is not denied by any one, and it is far more rea- 
sonable to admit its influence as causative of this 
ophthalmia, especially as the chief anti-rheumatic 
remedy, colchicum, is most serviceable in its treat- 
ment, than to contend it has none, because of the 
non-existence of the serous or mucous diathesis, 
neither of which, we believe, was ever thought o:^ 
save by Dr. Mackenzie. 

Mr. Lawrence, whose reputation as an oculist 
here, is equal to that enjoyed by Dr. Mackenzie in 
Scotland, differs entirely in opinion with him. He 
says, " Although many points in the pathology of 
gout and rheumatism are obscure, we know that 
these diseases particularly affect the fibrous struc- 
tures, such as enter into the composition of joints, 
and are found in their neighbourhood, and the 
synovial membranes. When any morbid affection 
is the result of a particular constitutional disposi- 
tion, there is a tendency in all the structures of the 
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same kind to be affected under certain circum- 
stances ; accordingly, those textures of the eye 
which resemble the fibrous, as the sclerotic and 
cornea, with the closely ccsmected iris, and the 
mucous membrane of the eye, which is analogous 
to the synovial membrane of the joints, frequently 
suffer under the same state of constitution, which 
gives rise to rheumatic inflammation of similar 
structures in other parts of the body." 

Certainly, in the majority of cases of what 
is commonly called rheumatic ophthalmia, there is 
no reason to suspect the previous presence of a 
morbific matter infecting the vital fluid ; the disease 
is a pecuKar inflammation excited by exposure to 
cold, or to the other causes of rheumatism, but 
stiU dependent on and aggravated by the constitu- 
tional affection or diathesis. 

Dr. Jacob, of Dublin, holds views similar to 
those promulgated by Mackenzie. He says : — 

" Neither these peculiarities, nor any other mo- 
dification of symptoms, will, however, in my 
opinion, justify the practitioner in pronouncing 
positively that the disease is true rheumatic inflam* 
mation of the eye, unless there be unequivocal proof 
of the previous or present existence of the rheumatic 
constitution or diathesis, as indicated by inflamsnar 
tion of the joints, witii the peculiar accompanjring 
fever, or that disturbance of the system called acute 
rheumatifim; or unless there be at least transient 
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shifting paiiis of joints or muscles, with brief febrile 
paroxysms, perspirations, lithic depodts in the 
urine, and general ill health." 

Lavn^ence, in his " Treatise on the Diseases of 
the Eye," (already quoted, see ante,) gives a case 
which fully answers aU Dr. Jacob's objections. 
The particulars are as follow : — 

He says — " I was sent for to a gentleman who 
laboured imder a severe rheumatic affection of one 
foot and knee and one hand, with pains in the 
back, and great constitutional excitement; the 
parts were swollen, slightly red, and very painful : 
it was one of the cases commonly called rheumatic 
gout. Active antiphlogistic treatment, followed 
by colchicum and other means, removed the rheu- 
matic affection, and the patient considered himself 
well. After a short interval I called to inquire 
about his health, when he said that something was 
the matter with his eyes, and wished me to examine 
them. I looked at them hastily; 'the room was 
dark and the day dull, and I saw no appearance of 
disease. When I called again after a few days, as 
the complaint was repeated, I examined them more 
attentively. On bringing him towards the window 
he obviously felt the light troublesome; he drew 
down the eyebrows and half closed the eyelids to 
avoid it. The conjunctiva was natural, but the 
whole of the sderotica had a livid red and mottled 
appearance, which might have been called dull, or 
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almost dirty, in comparison with the red colour of 
common active inflammation. The sclerotic vessels 
were partially distended; the redness terminated 
short of the cornea, so that there was a distinct 
white rim round the latter, as if it had been drawn 
with a compass. Vision was perfect; there was no 
pain so long as the eye remained at rest, but exer- 
tion of the organ, particularly under strong light, 
brought on uneasiness. The nature of this gentle- 
man's occupations and of his tastes, which were 
literary, prevented him from giving his eye the 
necessary rest; and the above described condition 
of the sclerotica lasted for three or four months, 
making me apprehensive that some serious mischief 
to the organ would ensue. The affection, however, 
was confined to its original seat, merely exhibiting 
ike obstinate nature which belongs to disorders of 
such structures ; and it also disappeared completely, 
leaving the eyes with their organization and powers 
unimpaired. Cupping, leeches, and blistering were 
employed, with regulated diet, aud occasional ape- 
rients. Hummer's piU was taken daily or twice a 
day, for about three months. Bark was tried with- 
out any advantage." — ^p. 239. 

That this was a genuine case of chronic, or rather 
sub-acute, rheumatic sclerotitis, few or none can 
doubt ; it is equally certain, from the history of the 
case, that the inflammation of the eyes owed its 
origin to the rheumatic diathesis. 
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Dr. Jacob, to whose views I cannot subscribe, 
raises a similar objection against the name catarrho- 
rheumatic ophthalmia^ which is bestowed on a pe- 
culiar form of inflammation of the membranes of 
the eyeball- 
He, however, considers it likely that a true rheu^ 
matic inflammation of the eyeball may exist ; and 
lays down, h priori^ rules for its treatment. Bleed- 
ing, he reasons, will be unsafe and unsatisfactory ; 
purgatives are not to be relied on, except as assist- 
ing to drive out of the system the pernicious in- 
gredient which lies at the root of the rheumatic 
diathesis ; antimony and Dover's powder may sweat 
out the unwelcome visitor; while calomel with 
opium, is to be recommended, as a means with 
which to follow up the enemy, already in full re- 
treat before the sudorifics. " Foreign writersf" 
says Mr. Lawrence," particularly Grermans, lay 
great stress on that peculiar state of constitution, 
which gives rise to these affections, and prefer the 
employment of such measures as they consider cal- 
culated to remove that state, to the use of means 
strictly antiphlogistic." This observation, when 
applied to chronic rheumatic affections of the ear, 
I can fiiUy confirm ; and that disease, if treated in 
this manner, will generally be cured. 

Some very judicious remarks are made by Dr. 
Jacob on the use of bark, iodine, and other re- 
medies. We do not, however, find any clear signs 
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laid down by him, by wluch true rheumatic oph- 
thalmia is to be recognised.* All that he says is, 
that it must be preceded by other rheumatic affec- 
tions, and must depend on the rheumatic diathesis. 
On this we shall venture a single remark. If Dr. 
Jacob believes, " that the eye is sometimes attacked 
by gouty inflammation, even before any joint or 
other organ has been affected," why should he be 
so incredulous as to rheumatinm affecting the eye 
in a similar manner ? f 

* Mr. Canton, at a meeting of tlie Medical Society of London, 
mentioned tlie following peculiar diagnostic symptom in rheumatic 
oplitlialmia. He says ** he has so constantly seen it associated with this 
complaint, that he considers it will materially diminish the difficulty 
of diagnosis in doubtful cases. The symptom alluded to is a 
white deposit which collects at the internal canthus of the lids. It 
is most abundant when the urine contains a copious deposit of 
lithates. Sometimes he has observed it to be associated with pains 
in the limbs and larger joints." This deposit I shall have occasion 
to direct further attention to when discussing the causes and symp- 
toms of arthritic inflammation of the ear, and I have reason to 
think, that with the assistance of the microscope, this diagnostic 
sign may be discovered early, and that it will aid in directing the 
practitioner to a more successful mode of treatment in these very 
troublesome affections. 

f When rheumatism affects the eye, I have known it to last 
months ere the ear becomes affected ; but it not unfrequently 
attacks them both simultaneously, or the ear very shortly after. 
The first evidence only is that of the distressing noises in the ear 
and head, and which offers to the imworthy the opportunity, without 
mercy or discrimination, to pour into the external meatus 'Hhe 
juice of cursed Hebanon in a vial, and in the porches of the ear 
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The headache, which is accompanied with a more 
deeply-seated diseased action of the structures, and 
which is better understood as being caused by 
periosteal inflammation, is far more important, and 
requires all our attention from the first ; for, by any 
procrastination or wrong application or employment 
of remedies, mischief will soon extend to the bone. 

In many particulars, the periosteal headache re- 

thej pour the leprous distilment." Deafness exists without noises 
in the ear ; and noises in the ear exist with more of a sense of con- 
fusion in hearing than positive deafness. Noises in the ear are 
produced by two causes, which prevent the proper vibration of the 
membrana tympani — an accumulation of cerumen in the meatus 
auditorius, and occlusion of the Eustachian tube. Hence the fre- 
quency of these noises during catarrh, and their removal by syring- 
ing the ears, or by inflating the Eustachian tubes in the ordinary 
^^y> by compressing the nostrils, and forcibly blowing the nose. 
But there are other noises of which persons complain, which are 
neither so simple in their origin, nor so easily removed, — such as 
musical sounds, or regular tunes, repeated again and again, voices 
singing and speaking, bells ringing, &c. The seat of these noises 
is not the ear, but the brain. They are oflen the renewal of 
former impressions in a morbid condition of the brain. They depend 
entirely on the state of the constitution, and on the circulation 
through the brain. The distress to which they give rise is dreadful in 
sane persons ; and, in the insane, they constitute prominent symp- 
toms of their insanity. They cease under the use of means directed 
to the removal of the morbid condition and irregular circulation, 
on which they depend. The treatment by which this is to be accom- 
plished must be adapted to the nature of the case. — Lancet. 
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sembles the muscular. As in that species of cephal- 
algia, the pain is diflFused, tensive, and remittent, 
increased by pressure, and by the action of the 
occipito-frontalis and temporal muscles. It may also 
be generally traced to the same exciting causes, — 
humidity and sudden changes of temperature. The 
parts affected in the merely muscular headache 
are equally involved in this; but, in addition the 
periosteum is also affected, and the sensorium is 
in a greater state of excitement. The pain itself is 
more deeply seated and more intense, and is at- 
tended with an augmented action of the external 
arteries of the head, as well as with more gastric 
and general febrile disturbance. The attack, more- 
over, does not so speedily subside ; for although after 
a few days the muscular covering of the head can 
be moved without pain, and slight pressure no longer 
produces uneasiness, yet the periosteal pain and ten- 
derness continue. Firm and deep pressure is still 
painful, aud excites a sensation of distressmg tension 
over the greater part of the head and face. The 
same kind of constrictive pain is produced almost 
invariably by going out of a warm into a cold room, 
or by taking off the usual covering of the head. 
The whole periosteum, indeed, of both the head 
and the face, is implicated in the disease, although 
those parts of the membrane suffer most which are 
but slightly protected. Hence the upper portion 
of the nose and the alveolar processes are particu- 
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larly affected. We may here remark, as a striking 
proof of the periosteum itself being the immediate 
seat of the malady, that the pain is frequently trans- 
ferred for a time from the head to the face ; soon 
returning, however, to its more accustomed seat 
around the head. It is not less remarkable that an 
increased feeling of tension may be induced over 
the whole, or the greater part of the head and face, 
by firm pressure upon any one point of the perios- 
teum, covering either of those parts. Hence we 
may conclude that the structure affected is one 
common to both. 

It may, perhaps, be supposed that the periosteal 
cephalalgia, now described, is only an aggravated 
form of rheumatic headache. It is, however, a 
far more complicated and intractable malady, and 
occurs, we believe, only to those who have pre- 
viously suffered from continued cerebral excite- 
ment. In truth a two-fold predisposition appears 
to be essential to its production : — ^first, a highly 
susceptible, if not also a pretematurally vascular 
condition of the brain or of its membranes, such as 
is often induced by long-continued study or high 
mental excitement, as well as by the frequent oc- 
currence of sympathetic headache, arising from 
gastric or hepatic disorder; and secondly, a state 
of debility and exhaustion, supervening upon that 
excited condition of the head, whether occurring 
spontaneously, or as the result of the depletory 
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measures employed for the removal of the previous 
cerebral excitement. If an individual, under these 
concurring circumstances, be exposed to a power- 
ful exciting cause — such as a sudden diminution of 
temperature, especially if accompanied by humidity, 
he Zj haTe the periosteal cephalalgia mduced-^ 
disease of a singularly obstinate character, and 
apparently maintained by that condition of the 
brain or of its membranes, which existed prior to the 
supervention of the external malady. On the other 
hand^ the pain and irritation connected with the 
external malady tends, in its turn, to perpetuate 
the morbidly excitable state of the brain. The fol- 
lowing case may serve as an illustration. 

A gentleman of a susceptible constitution, who 
had long been subject to occasional attacks of 
dyspeptic headache, and had frequently suffered 
from mental application during a long and labori- 
ous course of study, was thrown at once into active 
employment, by undertaking the onerous duties 
of a large public institution. Much pain and ex- 
citement of head ensued ; general and local bleed- 
ing, mercurial purgatives, antimony, low diet, &c., 
were considered necessary. The sjanptoms sub- 
sided considerably, but the brain and nervous 
system remained in a state of extreme suscepti- 
bility. On some recurrence of pain, it was judged 
needful to shave the head, which was done on a 
cold wet evening, while he was labouring under 
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great exhaustion. The ordinary covering of a thin 
night-cap was the only thing worn by him during 
the night. On awaking from sleep, a severe con- 
strictive pain was felt over the whole head, attended 
with heat and tenderness of the scalp, throbbing of 
the temporal arteries, considerable cerebral excite- 
ment, and vomiting. In truth, an external periosteal 
disease was thus engrafted upon a head previously 
suffering from high and continued excitement. 
After a few days, the mere superficial tenderness 
subsided, but the periosteal affection proved ex- 
ceedingly intractable. In this case, it seems pro- 
bable that the frequent occurrence of sympathetic 
headache, aided by the excitement attendant on 
long continued study, had induced an undue de- 
gree of vascularity and of nervous susceptibility in 
the brain generally; while the remarkable prostra- 
tion of vital power, consequent upon the depletory 
measures employed, seemed to increase the nervous 
susceptibility, and thus concurred to form that two- 
fold predisposition of which we have before spoken, 
and without which, we apprehend, the subsequent 
exposure to cold and humidity would have been 
insufficient to excite the peculiar periosteal cephal- 
algia, although it might have produced an ordinary 
rheumatic affection of the scalp. So exquisitely 
sensitive does the pericranium remain in . these 
cases, so readily affected by every exposure to 
humidity or sudden reduction of temperature, and 
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SO apt to participate in every occasional excite- 
ment of the brain, that one attack of the complaint 
has scarcely time to subside, before some fresh ex- 
posure gives rise to a decided augmentation of 
disease. 

In the treatment of periosteal headache the first 
object must be to lessen the general cerebral excite- 
ment, as well as the inflammatory tendency and 
morbid sensitiveness of the aflfected membrane. 
Local bleeding, mercurial purgatives, antimonials, 
the acetate or citrate of ammonia, and similar 
means, are best adapted to fulfil these indications. 
Opiates are of a doubtful efficacy. Should much 
nausea occur at the commencement of the attack, 
an emetic would be advisable; after which a dose 
of calomel and antimony, followed by a saline pur- 
gative, will generally be found very advantageous. 
The utmost quietude of mind should be preserved. 

After the acute symptoms have been subdued, 
vigilant attention will be necessary to guard against 
a relapse. The susceptibility of the pericranium may 
be moderated by the gradual use of cold washing, 
followed by gentle friction of the head, as well as 
by a free though prudent exposure to the open air 
in the way of carriage, horse, and walking exercise. 
A residence in a dry and somewhat elevated situa- 
tion will materially conduce to the patient's re- 
covery. But it must also be remembered that the 
morbid condition of the membrane may be main- 
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tained by undue cerebral excitement, and that 
therefore, due discipline of the mind, and the avoid- 
ance of intense or long continued study, and of 
every engagement and pursuit which may tend to 
perpetuate that excitement, are absolutely essential 
to a permanent cure. 

Under the division of periosteal headache, it may 
be proper to describe that affection of the pericra- 
nium which has been called by Sir Ph. Crampton, 
periostitis. Cases in some respects similar had been 
published by SirEverard Home previously, and some 
important illustrations of the same subject have 
also been added by that accurate and distinguished 
pathologist, Dr. Abercrombie. Fixed pain of 
the head and tenderness of some portion of the 
scalp, with a degree of thickening and swelling of 
the integuments, were the characteristic symptoms. 
The periosteum was generally foimd thickened, and 
in some cases, the bone itself was diseased. In the 
majority of instances, some affection of the brain 
co-existed with the periosteal disease. It would 
seem probable, however, that the periosteum was 
primarily affected in several of the cases adduced ; 
in those, particularly, in which complete and per- 
manent relief followed the division of the peri- 
cranium, and the keeping the wound open for a con- 
siderable time. 

A series of papers have appeared in late numbers 
of the Lancet^ from the pen of Dr. Goolden, assistant 
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physician to St. Thomas' Hospital, entitled, "Perios- 
teal disease affecting the dura mater." As he bears 
out, in some degree, the views that have been taken 
respecting periostitis, I have thought it advisable 
to give a rather fuU abstract of his interesting and 
valuable communication ; more especially as it is a 
subject which, as yet, has been but little mooted by 
the profession, and may be said, indeed, to be almost 
unknown to a large proportion of medical men* It 
is not to be looked upon as in any way identical 
with the periosteal headache, connected with undue 
cerebral excitement, but rather as a congener dis- 
ease with the periostitis of Sir Ph. Crampton, 
briefly alluded to above. He speaks of the com- 
plaint of which he treats as an affection of the 
dura mater, either coexistent, or at least assi- 
milated with a general affection of the periosteum. 
It is, he says, part of the same morbid state, and it 
has no necessary connexion either with a peculiar' 
specific poison or with mercury, though these poi- 
sons, and especially the latter, greatly favour its 
development. The worst cases he has seen have 
been those of patients who have taken large quantities 
of mercury for fevers or hepatic disease in the 
tropes, often many years preceding, and have after- 
wards been exposed to cold and damp in our more 
northern climates. Cases of this affection are fre- 
quently met with on board the Dreadnought^ where 
it would appear Dr. Goolden first saw the disease. 
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* 

They are very common and very severe. " They 
give way, at least for the time, to very simple treat- 
ment — viz., iodide of potassa, with sarsaparilla, 
blisters or issues to the head, and full doses of 
opium every night, with a good nutritious diet — 
in the same way as periosteal nodes are known to 
do. When the pericranium is the seat of the dis* 
ease, it is at once recognised by the presence of 
great tenderness, as well as unevenness to the touch ; 
but when the dura mater is affected, this morbid 
condition is not so palpable ; it is, however, evinced 
by unmistakable symptoms. The patients are often 
free from pain during the day, but at eight or nine 
o'clock at night the pain sets in, and is so agonizing, 
that they are willing to submit to any measure for 
relief. It lasts till three or four o'clock in the 
mommg, followed by a profuse perspiration, when 
the patient gets some sleep. The intermittent 
chapter, J tie tiine «.d duration of the par- 
oxysms, are very remarkable. For some time the 
cerebral Unctions are not impaired, but at length 
the sufferer complains of a constant headache, though 
not so severe as during the paroxysm ; he holds his 
head forward, with his brows knit; then follow 
occasionally epileptic fits, weakness of the lower 
limbs, paralysis, and the patient becomes greatly 
emaciated, despondent, and suffers colliquative per* 
spirations." A post-mortem examination, made upon 
a sailor suffering from this disease, but deceased 
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from an accident, showed the inner table of the skull 
greatly thickened, and also the dura mater. 

Dr. Groolden goes on to say, that while the more 
severe forms of the disease occur among sailors in 
the outports, a milder variety thereof is met with 
in ordinary life ; and is, he believes, the cause of 
many distressing headaches, ultimately leading to 
epilepsy and paralysis, or, at all events, reducing 
the sufferer to a state of extreme debility. These 
cases are marked by headache, having its regular 
nightly paroxysms, morning perspirations, and 
gradual emaciation. The patients have mostly been 
treated for dyspepsia, rheumatism, gout, neuralgia, 
brow-ague, and often for phthisis. The peculiar 
expression of the counteuance, and the pain and 
wakefulness during the first part of the night have 
shown the true nature of the disorder. A blister 
to the head, opium at night, and iodide of potassium 
and sarsaparilla during the day, have dissipated all 
the S3rmptoms, and the patients have returned to 
their usual occupations. After this, some have had 
lio recurrence of the attack; others are subject to 
relapses after various intervals, but are always 
relieved by the same remedies ; others are attacked 
by periostitis in its more generally recognised form ; 
others are relieved only so long as they continue to 
take the iodide of potassium. 

He considers this disease, periosteal disease, or 
periosteal headache, to be totally unconnected with 
specific poison. He rejects the term periostitis^ be- 
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cause hediinksthe periosteum is only affected second, 
arily, and that it is not always inLned. Several 
case's are related to show its coLxion with epUepsy 
and paralysis. From the following laws or deduc- 
tions which he draws from the results of his clinical 
observations, it wpuld appear that he refers the 
occurrence of this disease, in a great measure, to 
the morbific, influence of mercury on the constitu- 
tion- He says — 

" 1. There is a morbid condition of the human 
body, giving rise to congestion of the periosteum, 
including the dura mater, with deposits of earthy 
matter between the membrane and the bone. 

« 2. This morbid conditioh is properly a specific 
disease existing in certain constitutions, which may 
either remain latent, or be called into action by 
external influences. 

" 3. These influences are mercury, purpura, 
fevers, or any cause which depresses the vital 
force or fferm-life, and especially exposure to cold, 
damp, and absence of sun-hght. 

" 4. Iodide of potassium has a specific influence 
in arresting the diseased action, but not of curing 
the morbid diathesis, which is always liable again to 
become active whenever the vital force is lowered. 

" 5. There are some constitutions which take on 
this diseased action readily after a very small quan- 
tity of any mercurial preparation has been adminis- 
tered. Nor is there any influence so powerful in 
its production as mercury, (a reason for its having 



\ 






138 PERIOSTEAL HBADACHE — ^FERIOSTITIS, 

been so often regarded as a symptom of secondary 

disease. ) Tj! 

" 6. The disease^ in its state of activity, is indi- 
cated by local pain and wakefulness, commencing 
for the most part from eight to ten every evening ; 
towards morning the pain abates, and id succeeded 
by perspiration; it is attended wiih gradual ema- 
ciation. The period of the commencement of the 
paroxysm is remarkable, and a good index o£ the 
nature of the complaint, but I have cases recorded 
where patients have been awakened from their sleep 
by the paroxysm at a much later time, and I have 
two weU-marked cases, where it commenced be- 
tween eight and nine in the morning ; one of these 
is now under treatment. She lives at Woolwich, 
and had been treated for brow-ague ; quinine, steel, 
and emetics, as well as aconite as an external appli- 
cation, had been tried without relief ague prevail- 
ing greatly in that locality. Profiting by the failure 
of former treatment, which I might otherwise have 
adopted myself, I gave the iodide of potassium, 
with some mistrust in the result; but the very 
marked relief, after seven months of constant suflfer- 
ing, has confirmed my diagnosis. The exceptions 
are sufficiently numerous to prove that the exact 
time of the accession of the paroxysm is an acci- 
dent, rather than a property, of periosteal disease, 
though sufficiently frequent to be of great practical 
value, and therefore, I say, ' commencing, for the 
most part, from eight till ten every evening.' 
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" 7. The locality of its development is very un- 
certaiii, but may be, wherever the periosteal meln- 
brane extends, whether over bone or cartilage, 
dependent upon some variable predisposing causes. 
The most frequent localities are the cuticular sur- 
face of the tibia, of the ulna, the cranial bones, the 
sternum, clavicle, ribs, and cartilages, the crest of 
the ilium, but very frequently in otiber less obvious 
situations. 

"8. During the paroxysm the periosteum is 
greatly congested, and very sensitive, a deposit of 
bony matter taking place at each paroxysm." 

After making some general remarks on the dia- 
gnosis of periosteal disease, as he terms it, when it 
affects the membrane covering the larger bones and 
joints, and the impossibility of afibrding permanent 
relief, unless in addition to the use of counter-irri- 
tants, the iodide of potassium be given internally, 
Dr. Goolden makes a statement which serves to 
show the connexion of this disease with gout, (and 
with rheumatism, also, as I firmly believe, ) although 
he does not seem inclined to admit such an origin 
* or cause, and of course, is stiQ less likely to con- 
sider that this disease has any relation with rheu- 
matism, although the antecedent facts, and the 
general history of the disease, as recorded in its 
cases, would tend to show the contrary. He says, — 

*^ I must also refer to some painful swellings 
of the tarsal and metatarsal, as well as carpal and 
metacarpal, bones, often observed to remain after 
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attacks of gout, when all active signs of gout have 
subsided, — and I believe sometimes mistaken for 
gout, — and to the known success of the iodide of 
potassium in relieving the pain. These swellings of 
the fingers and wrists are very different from chalk- 
stone deposits, though they disfigure the hands. 
They are very common in advanced life, and then 
they rarely subside so as entirely to restore sym- 
metry of form. But the same observation holds 
good in all other forms of periosteal deposit ; that 
is to say, although the activity of the disease may be 
arrested by iodide of potassium and blisters, the ab- 
sorption of earthy matter in old age is much more 
difficult ; the pain will subside, but the tibia and 
frontal bone still retain the swelling and un- 
evenness. 

" But the most obscure cases of periosteal disease 
are those which affect the dura mater, to which I 
have already alluded. Of these, I have recorded 

12 cases of Epilepsy and nightly headache. 
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" The duration of the disease when relief was 
sought, varied from three weeks to more than three 
yeara. The nightly paroxysms have always yielded 
to the iodide of potassium, though I have been 
obliged to use opium when the patients seemed ex- 
hausted by want of rest, and applied blisters to the 
head when there was pain between the paroxysms. 
When that treatment has not been successiul, I 
have not included those cases in my reckoning, as 
they are few, and I have had good reason for be- 
lieving that other causes than periosteal disease 
were in operation. 

" There is no reason to reject the idea that other 
morbid forces may co-operate with periosteal dis- 
ease in producing anomalous and unusual results. 
Suppuration and exostosis are not the usual results 
of periosteal disease in otherwise healthy subjects, 
but they are not of unfrequent occurrence in the 
strumous, etc. One of the most remarkable characters 
of the pure periosteal disease appears to be the 
amount of nodal deposit that may take place during 
the activity of the disease, and its absorption under 
appropriate remedies, though the power of absorp- 
tion is less perfect as age advances. When these 
deposits take place within the cranium, it can 
hardly be otherwise than that the cerebral func- 
tions should occasionally be interfered with. Ex- 
perience shows that they produce the effects of 
pressure and irritation, under some circumstances 
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only which are not quite determined — ^probably 
when the deposit takes place at the base of the 
brain, or at some particular points, as on the 
sphenoid or petrous portion of the temporal bone ; 
but it also shows that deposits may and do take 
place within the cranium without interfering with 
the Amctions of the brain ; that the arachnoid and 
pia mater remain healthy when the dura mater is in 
a state of disease ; and that this state of disease is 
common, specific, recognisable, and remedial: and 
it remains for .the experience of others to test the 
truth of my conclusions." 

With respect to the treatment, the plan princi- 
pally recommended consists in the internal adminis- 
tration of the iodide of potassium with the compound 
decoction of sarsaparilla, in carefiilly regulated 
doses, according to the intensity of the symptoms, 
and the character of the patient's constitution, the 
exhibition of opium, as it may be required, and the 
external application of blisters. But this plaA does 
not entirely exhaust the resources of our therapeia ; 
there are peculiarities or idiosyncrasies connected 
with eyeiy variety of constitution, and the remedy 
that will cure a disease in one patient will utterly 
fail in another, Dr may even exasperate it, and make 
it a thousand times worse than before. To distin- 
guish and diagnose correctly these variations consti- 
tutes the skill of the true physician, which is shown 
quite as much in thus ascertaining the characters 
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of the constitution, as in diagnosing the differences 
of disease. The nature of a disease having been 
correctly ascertained and settled, an empiric could 
prescribe for it, if the same remedies would suit all 
cases ; but nature has so constituted man, that such 
is not the case, and the same disorder may and does 
require for its treatment, not only different remedies 
in different persons, but even a great and manifest 
difference of treatment in the same person at dif- 
ferent times, according as he may be strong or 
debilitated, and according as the seasons and their 
vicissitudes, easterly or southern winds, and warmth, 
moisture, drjmess, or cold, exert a greater or less 
amount of mfluence on his frame. 

We have accordingly several other modes sug- 
gested, according to which this periosteal malady 
may be more or less successfiiUy treated ; that which 
we have already spoken of being considered the 
most valuable. 

No more valuable remedy has been introduced 
into medicine than the iodide of potassium, but its 
precise value is scarcely yet generally recognised. 
Some practitioners give it in eight-grain doses, three 
times a day; sometimes with calomel or blue^pill, 
and colchicum; others never venture beyond two 
.grains, and even then fear the results ; yet no one ven- 
tures to dispute its almost general efficacy in nodal 
periostitis. The very large doses that were exhi- 
bited by Dr. EUiotson, in the year 1832, must be 
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regarded as one of the many valuable experiments 
for which we are indebted to that enterprising in^ 
vestigator, but which rather tend to show what 
quantity may be given, under certain circumstances, 
without mischief, than what is the appropriate 
quantity for a dose, in order to obtain its specific 
effect. " As far as I can draw any inference from 
my own cases," Dr. Goolden says, " I should say that 
the smaller doses produce the specific effect quite as 
soon as the larger; and I have often known two* 
grain doses act readily on the system, when larger 
doses have failed ; but it is necessary to combine the 
salt with the liquor potassae, as the presence of any 
acid in the stomach will decompose the salt, and 
the free iodine will then be very likely to act as an 
irritant. Indeed I have not unfrequently found, 
that patients who had been trying the iodide of 
potassium, and obliged to discontinue it, have subse- 
quently borne it very well in combination with the 
^ fixed alcaU. I may also observe, tliat it is not 
tolerated where there is any considerable gastric 
irritation, as indicated by a foul tongue, dry skin, 
precordial pains after food, &c., attended with acid 
eructations, and especially where the urine is turbid 
with the lithates or lithic acid ; and yet we may 
have all these, as well as periosteal nodes, to con- 
tend with. The medicine, again, is never well borne 
during the active stages of gout and rheumatism ; 
nevertheless, it is often very useful in relieving 
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the pains wHch still persist after all constitutional 
traces of specific disease have subsided. It is there- 
fore necessary to relieve the dyspeptic symptoms by 
appropriate remedies, before using tte iodide of 
potassium ; or the failure must not be attributed to 
the inefficiency of the salt. The fact that the me(^- 
cine disagrees with the patient is soon detected by an 
excessively nauseous, metallic taste in the mouth, 
before the gums are afltected, or the catarrhal symp- 
toms are so severe as to oblige its discontinuance ; 
when that taste is very distressing, the salt rarely 
poduoe, any ben* Jeffect. UnLsnchci«^^ 
stances, the periosteal disease, (if not previously in 
existence, the medicine being given to remove the 
sequelae of some other malady,) may be induced by 
the peculiar action of the drug on some idiosyn- 
crasies, just as mercury, administered as a specific, 
may excite a peculiar disease which has been termed 
" the mercurial," and which is very distressing in 
its sjhnptoms and consequences. Of both these 
maladies many examples could be given, were it 
necessary and right to do so, but such would be 
foreign to our present purpose. 
' Many years ago, indeed as far back as 1^12, Sir 
Ph.Crampton, of Dublin, described in the first volume 
of the Dublin Hospital Reports^ a form of periostitis* 
unconnected with a specific morbid poison, which 
he treated by the internal exhibition of blue pill^ 

♦ See ante p. 133. 
L 
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pushed so as slightly to affect the mouth, and espe- 
cially by the division of the inflamed and stretched 
periosteum. At that date the utility of iodine and 
its salt, the iodide of potassium, was unknown ; in- 
deed, iodine itself had only been discovered the pre- 
vious year by M. Courtois, and had not then been 
brought into medicinal use. Sir Ph. Crampton's 
plan of treatment has succeeded where the iodide has 
failed to effect a cure. It is principally of service 
in those cases where the periosteal nodes have been 
excited by the administration of the iodide of potas- 
sium, with or without sarsaparilla, for the relief 
of other diseases, such as skin-diseases, &c. 

Rheumatism and gout have already been men- 
tioned as favouring the occurrence of this affection. 
When either of these is causative of the disease, we 
can hardly anticipate that mercury can be of service, 
as they depend, as has been already shown, on the 
presence of a morbid poison in the blood ; and the 
action of mercury on the system, when carried to 
its full extent, is somewhat destructive, rather than 
constructive, of the healthy fabric of the circulating 
medium, so that its administration, other than as a 
purgative or depurative, is to be objected to under 
such circumstances. The same may be said, though 
in a minor degree, of the iodide of potassium. In 
old chronic cases of rheumatic periosteal nodes, 
some relief may be experienced from the use of that 
salt ; but in the majority of instances, more espe- 
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cially in those in which the disease is of more recent 
origin, and where it is, comparatively at least, of 
considerable severity, we must seek for other re- 
medies to alleviate and remove the pains, and to 
cure the disease. These we shaQ find in colchicum, 
guaiacum, quinme, steel in the form of carbonate, 
or of steel wine, the citrate of iron, the ammonio- 
citrate of iron and quinine, &c., or in combinations of 
these together, or with other drugs, according to the 
recent origin or chronic stage of the disease, the 
state of the constitution, &c. &c. Dr, Goolden 
does not mention the influence of colchicum in 
these cases ; but there cannot be a doubt but that 
it may be very usefuUy combined with the salt of 
iodine, already mentioned, and administered in 
small and regular doses, but not so as to exert 
any violent or drastic action, either on the bowels 
or the kidneys. Of the effects of colchicum in the 
treatment of rheumatic and gouty affections, we 
have, however, spoken so largely elsewhere, as to 
preclude any necessity for dilating on them now, so 
that we may proceed at once to consider the utility 
of guaiacum in such cases — a remedy which is cer- 
tainly not appreciated by the profession according 
to its merits. On this point Dr. Goolden says : — 
" There is one more remedy wMch I must not 
omit to mention — ^that is, guaiacum. It is by no 
means universally applicable, but in some cases it 
is most decidedly useful, especially where there is 
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I 

a cold dry surface^ and languid pulse, and wKeria ' 

the iodide too readily produces catarrh. Lest I | 

should confound such : cases yith the catarrhal 
rheumatism aflPecting the head or other parts, I 
have been cautious to draw my inferences only from ' 

<?ases in which tibial or other easily recognised nodes 
are seen and felt. It is still possible that frequent 
catarrhal affections of the mucous surfaces of the 
nose and forehead, together with their depressing 
influence, may not only determine the neighbour- 
hood of periosteal nodes, but prevent them from 
readily yielding to specific remedies ; and it may 
be on that account that the guaiacum is found so 
serviceable in particular cases; for it is a practical 
fact, not half so generally known as it deserves to 
be, that the common cold in the head, bowever 
Severe, may be at once relieved by guaiacum. 
These are cases in which a physician is not often 
consulted; but in my own person, and in my 
family, and the circle of my intimate acquaintance^ 
1 have for a long time had recourse to the remedy 
with invariable success." 

I can fiilly confirm this statement respecting guai-» 
acum in every respect ; it is one of our most valuable 
medicines. 

' Quinine, and the other vegetable tonics, and the 
preparations of steel, are of service in those cases 
where the patient is decidedly anemic ; they may 
be given alone, or in combination with other drugs, 
which exert a more direct, or more special influence 
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on the disease* Steel is principafly indicated in 
those instances of the aflfection which are accom* 
panied by a neuralgic complaint of the face and 
side of the head, its administration having been 
preceded by a full course of colchicum in small but 
regularly repeated doses; in few cases, of this 
disease is the utility of the meadow-saffron so 
marked, as in those in which neuralgia or tic 
douloureux is coexistent with rheumatic periostitis; 
" The carbonate of iron was considered to have a 
kind of specific action in such neuralgic cases, and 
was prescribed in spoonsful j but I think it a clumsy 
way of giving medicine, it being nearly an insoluble 
powder, and any quantity, of course, that may be 
given will pass off by the bowels- The more soluble 
salts are certainly the most effective, and none more 
so, or more agreeable, than the vinum ferri as pre- 
pared according to a late pharmacopaeia ; but the sul- 
phate or hydrochlorate, or the ammoniated tincture, 
will answer equally well. The chalybeate waters are 
even more certain in their effects than any of our 
medicinal potions, and this is a fact not so generally 
recognised as it should be* It matters not whether 
they be natural or artificial. Small doses largely 
diluted are more readily absorbed and diffused than 
larger and more concentrated doses ; and I am siire 
the experience of all practitioners who have had the 
opportimity of observing it, will accord with my 
own in this respect, that some persons who have 
taken the pharmaceutical preparations with little or 
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no effect, have been unable to persevere in the use 
of the natural ferruginous waters, from their inune- 
diately affecting the head. 

" The anemic appearances usually observed in 
periosteal disease would seem to point naturally to 
iron preparations, and though they do not seem 
directly to control the morbid action going on during 
the activity of nodal deposit, as both iodide of potas- 
sium and mercury, in their appropriate cases, are 
observed to do, yet their indirect influence is very 
decided, and when the acute symptoms are relieved, 
it is most desirable to alternate the iodide of potas- 
sium with iron preparations ; and there is one form of 
iron which is especially applicable — ^viz., the iodide, 
which is best given in the form of syrup." 

Colchicum would constitute, in my opinion, a far 
better antecedent drug in the treatment of these 
periosteal cases, than would the iodide of potassium. 
I have not that faith in the latter drug that many 
of my professional brethren profess, having known 
it fail in many cases, where I felt assured that the 
preparation used was perfectly genuine and free 
from adulteration, and having subsequently, and 
also in similar cases, succeeded in affording relief, 
and in effecting a cure, by means of colchicum, 
given internally, and also used externally, in the 
form of lotion or embrocation. In cases compli- 
cated with neuralgia I consider it to be invaluable. 



SECTION THE SECOND. 

ARTHRITIC AFFECTIONS OF THE HEAD 

AND EAR. 



GENERAL REMARKS ON THE CONNEXION BETWEEN GOUT 

AND RHEUMATISM. 

Both these diseases are now regarded by the pro- 
fession as blood diseases, occurring in disordered 
conditions of the system dependent on an altered 
6tat« of the constituents of the circulating fluid. 
This opinion as* to the predisposing cause of gout 
and rheumatism, has long been held by the profes- 
sion in the three kingdoms and on the continent; 
but the nature of the change, although recent in- 
vestigations and discoveries, by the aid of chemistiy 
and of the microscope, have done much to settle the 
question, has not yet been fully determined. The 
various theories that have been brought forward 
from time to time have been occasionally based 
upon a solitary fact, or upon the apparent result of 
a few cases more or less carefully watched and 
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noted, — cases which are very fer firom being suf- 
ficient to found a rule or law in medicine upon, 
although readily considered enough to furnish a 
base upon which a superstructure of theory may 
be raised. These respective theories, which pre- 
sent more or less of vraisemblance, may in gene- 
ral be passed by without further remark, neverthe- 
less it is interesting to notice the gradual progress 
made in the course of years by the one special 
theory, by which these diseases are referred to an 
altered condition of the blood. 

As has been already remarked, the belief in the 
blood ori^n of rheumatism and gout is not of 
recent date ; whenever the humoral pathology was 
paramount' in the profession, and the fluids of the 
human system were carefully investigated to dis- 
. cover in them the causes of all diseases, so far at 
least as the limited extent of science would permit 
the inquiries and discoveries to be pushed, the doc- 
trine of the humoral origin of these diseases was 
almost universally believed in. The blood, how- 
ever, was not then regarded as the principal or sole 
seat of the diseased alterations which induced the 
difference in the sensations that were experienced, 
and the modifications of functional action tending 
to structural disorganization, constituting the re- 
spective changes in the frame, known by the names 
of rheumatism, gout, or any other disease under 
consideration. All the fluids of the body, with e, 
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great appearance of good sense and of Sound judg- 
ment, were judged to be capable of taking on a dis^ 
eased action, a^d of preventing the performance of 
the organic fahctions, so as to induce structural 
disease, and the two maladies especially under our 
notice, were, as a consequence of the prevalence of 
this dogma, supposed to depend on an alteration in 
the constituent principles of some one or other of 
these fluids, the true one not having been fully 
and clearly ascertained.^ Bayle says, that none of 
the numerous theories brought forward up to his 
time can afford a satisfactory explanation of the 
origin of these diseases. He accordingly advances 
an opiiiion partaking strongly of the' view already 
mentioned, for he regards their predisposing caus€ 
to be " an alteration of some one of the humours, as 
the result of a particular morbid fluid produced 
under the influence of certain causes, and circulating 
with the other fluids of the economy." This same 
materies morbij or. morbid matter circulating in the 
system, as causative of disease, formerly played a 
very iiseftd part in pathology, as it greatly aided 
practitioners when at a loss to assign an absolute 
cause for the occurrence of any malady^ — a materies 
morbi floating in the system was as excellent and 
satisfactory a conclusion, as that which became 
fashionable afterwards, and was known by the 
name " nervous." As patients, whose diseases at d 
subsequent period could not be traced to a certain 
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and satisfEictdry source, were supposed to abound in 
nerves, and to have those said nerves in a greater 
or less degree of derangement, so in former days 
patients in whoni the discovery of the predisposing 
causes of disease \vas equally intractable, received 
the gratifying explanation that a materies morbi 
had been floating about their economy, and had 
finally selected a particular part of the body for its 
residence. 

These crude and iU -digested theories continued to 
prevail among the profession for a long time, not, 
however, without more just views being entertained 
by some of the more erudite practitioners, some of 
whom will enjoy a world-wide reputation while the 
world itself shaU last. SydeBham, for instance, 
located this materies morbi, or " peccant matter," 
as he termed it, in the circvdating fluid, and proba- 
bly had some idea of the real nature of the foreign 
and injurious matter by which H^e composition^ 
the blood was adulterated. So acute an observer 
could hardly have failed to notice the peculiar cha- 
racter of the perspiration, and of the hthic de- 
posits in rheumatism, which, with the tophi or 
chalk-stones in gout, must have led him to the brink 
6f discovery, with respect to the nature of the pec- 
cant matter in the blood, although he ultimately 
failed to ascertain it completely. HaUer, it ia 
stated, absolutely saw the matter of chalk-stones in 
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the blood of a gouty patient, and other instanceB 
have been mentioned of a sunilar character. 

The absohite discovery of the chemic^ characters 
<^ this peccant humour, and of the distinction be- 
tween rheumatism and gout, apparent or real, as fer 
as chemistry is concerned, was reserved for the pre- 
sent day, when, aided perhaps by the light thrown 
upon the subject by other distinguished physiolo- 
gists and pathologists. Dr. Garrod, after some care- 
ful chemical and microscopic research, ascertained 
that the morbid element in the blood is uric acid, 
which exists in that fluid to a greater degree in 
cases of gout than in rheumatism, but is present in 
it in both diseases, and can be crystallized from it 
in the shape of urate of soda, the urine during the 
prevalence of either disease containing bat little, if 
any, uric acid, either alone or in combination. In 
gout a small portion of urea even may be detected 
in the blood. These views explain and reconcile 
the principal theories, and all the phenomena of re- 
semblance and c£ distinction between the two dis- 
eases. They have been further supported by cer- 
tain experiments instituted by Dr. Bence Jones, a 
gentleman who has devoted much time and labour 
to the elucidation of the phenomena of animal che- 
mistry, and whose support therefore adds great 
weight to Dr. Garrod'a theory. 

Rheumatism, after having been long regarded 
as one of the humoral diseases, and then for a cer- 
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taiii time referred to a class of those dependent oit 
changes in the solids of the body, is admitted by 
the pathologists of the present day in the category 
of blood diseases; and Sydenham is of opinion that 
while the characters indicative of gout and rheuma- 
tism show that these diseases are essentially dis-* 
tinct, nevertheless, there is a relationship in con- 
nexion between them to a certain extent, so that 
the one may blend into and be complicated with the 
other. Although I shall have occasion in the course 
of this essay to give examples of the near alliance 
of these diseased actions, and shall show that the 
treatment to be adopted for both is not very dif- 
ferent in many essential points ; nevertheless, the 
confounding together of gout and rheumatism as 
one condition of disease, an error even still ooca- 
sionally committed, although, perhaps, much more 
rarely than heretofore, demonstrates to my mind a 
remarkable inaccuracy of observation, for although 
they have occasionally some local symptoms in 
common, we see that in a genuine example of either 
disease, whether acute or chronic, there is both con* 
fltitutionally and locally the most obvious diflferenc^ 
of character. The seat of rheumatism, as has been 
already remarked, is generally in the fibrous tex-? 
tures of the body, and most commonly the tendinous 
structures are the parts affected. It is an essential 
character of rheumatic inflammation quickly to 
change its seat, and the abatement of inflammation 
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and pain in one part does but prepare the body for 
the Le syniptoms in some new situation. This 
transference or alternation sometimes takes place 
with surprising rapidity. The smaller toes and 
fingers are the parts least liable to this inflammation, 
but in a severe attack, scarcely any portion of the 
tendinous and ligamentous structure is spared. Gout, 
on the other hand, unless genuine metastatic action 
ensues, is not a transferable disease ; it remains in the 
organ or part origmally attacked, and there commits 
the ravages essential to the disease. It is true that 
there are varieties of gout, known by the name of 
retrocedent and metastatic^ but in the great majority 
of instances, while it is an essential characteristic of 
rheumatism to wander about the human frame, 
$ittacking first one part or structure and then 
another, several parts of the body being affected 
either consentaneously or consecutively, gout re- 
jnains in the part originally disordered, and there 
runs through the usual course of the disease. The 
retrocedence and metastasis of gout depend in 
general on some special cause independent of the 
disease itself, excited by some peculiarity, irregu- 
larity, or excess in diet, mode of living, emotions of 
the mind, or by some other influence acting directly 
-or indbectly on the mind or body. 

Dr. Todd, when speaking of the rheumatic dia- 
thesis, or that condition of system in which the 
sjonptoms clearly indicate the presence of the mor- 
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bid element in the blood, thns expresses his views 
of the nature and causes of the disease in question : 
he observes, that, for the sake of accuracy, the term 
' rheumatism ' is too Vague, and he therefore uses 
that of rheumatic fever; he employs the term in 
preference because the word fever is more in accord- 
ance with that view of the pathology of the disease 
which he believes to be correct, whilst the other 
term seems to point to the local affection as primary* 
The articular swellings are the result of the same 
cause which gives rise to the febrile movement, viz., 
the presence in the blood of a particular morbid 
element, the complete elimination of which is neces- 
sary to the perfect cure of the disease. 

If this view of the pathology be correct, it is 
obvious that we should use no other term to denote 
this disease than that of rheumatic fever* 

" Moreover, nothing can be less satisfactory than 
the manner in which the word rheumatism is 
employed, both popularly and by medical writers. 
It is appUed to pains of the vaguest description, 
occurring in or near joints, or elsewhere, if only no 
other obvious cause for them be discoverable. And 
this use, or rather abuse of the word, has given 
rise to subdivisions, which have no foundation in an 
accurate pathological knowledge, such as muscular 
rheumatism, visceral rheumatism, rheumatism of 
the uterus, of the periosteum, &c. 

" These terms may or may not be correct ; but I 
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apprehend there are few practical physicians who 
Z not agree with me in admitting, that little or 
nothing is known of the real nature of the affeo. 
tions they are intended to denote, and that the use 
of names in so vague a manner is more calculated: 
to be hurtful than beneficial to medical science. 

" The word rheumatism had its origin in an early 
period of the humoral pathology, and in views of 
the nature of the disease which we do not advocate 
now, but it may be advantageously retained in our 
nosological nomenclature, as indicating that the 
real essence of the disease is to be sought for in 
alterations of the fluids. 

" I propose to direct attention to those points in 
the natural history of this disease which bear upon 
my argument. 

"And first, let me remark, that, as in gout, sa 
also in reference to this disease, the constitution is 
liable to become modified under the influence of 
cold, imperfect nutrition or defective assimilation, 
so as to give rise to what may be called the rheu- 
matic diathesis. This state, as far as my observa- 
tion enables me to judge, occurs chiefly in children 
and persons under the age of thirty ; rarely beyond 
that period, excepting as the consequence of the 
existence of the diathesis in early life. 

" It is characterized by the existence of a febrile 
state of the system, variously developed in diflferent 
individuals, and indicated by quickness of circula- 
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tion, ocdasional exacerbatioiis evinced by heat of 
skin and perspirations, more or less profiise; the 
perspirations having a sour odour. Tlie urine is 
prone to the development of lithic deposits, more oi* 
less coloured. - These symptoms, however, often 
escape the patients observation, (although readily: 
detected by the attentive practitioner,) and the chief 
complaint is, of pains in the joints, — ^not always 
occasionmg swellings or enlargement, but often 
impeding ihotion ; pains also in the muscles, or in 
the course x)f the nerves of the limbs; not station- 
ary, but one while affecting one limb or joint, and 
again another. The real nature of these pains is, I 
believe, often overlooked; and when they occur in 
children, they are frequently regarded by nurses and 
others as due to the rapid growth of the child, and 
are popularly called ' growing pains.^ 

- This diathesis is also further distinguished by 
evident marks of imperfect or deranged nutrition. 
There is great pallor of the sMn, and a cachectic ap- 
pearance ; a greenish or yellowish hue tinges the sur- 
face, and the red particles of the blood are deficient ; 
the patient is thin, indisposed for business or amuse- 
ment; the appetite fails, and some thirst is felt; 
the patient is keenly sensitive to vicissitudes of 
temperature. . I am not aware that any cutaneous 
disease occurs in connexion with this diathesis, as 
there certainly does with that of gout. 

^' The existence of a peculiar diathesis of the rheu- 
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matic kind, limited to the earlier periods of life, the 
many points of resemblance and analogy between 
this disease and gout, in all their forms and varie- 
ties, (so many, indeed, and so striking, that the dia- 
gnosis is often a matter of great difficulty, and fre- 
quently one of doubt, so that Chomel has gone so 
far as to affirm the identity of the two maladies,*) the 
liability to the recurrence of the disease to which 
those who have been once attacked are exposed; 
the hereditary nature of the malady, — ^all these 
points are strongly in favour of the opinion that in 
this disease general nutrition is disturbed, not by 
mere local disease, nor by an impression on the 
nervous system, but by the development of a 
morbid matter in the blood, which visits every 
part to which that fluid is distributed, but whiqh 
is attracted by some textures much more than by 
others. 

" I admit, however, that the fibrous system is ex- 
tensively affected in both the gouty and rheumatic 
diseases. But it is a very partial and erroneous 
view, which would limit the affected tissues to those 
of the fibrous class. The textures which are most 
frequently affected in these diseases are, the white 
fibrous, the synovial, the cartilaginous, the cuta- 

* Sydenham says, "This disease [rheumatism], wheu separate 
from the fever, is often called arthritis \jfou^ , Nevertheless, it differs 
essentially from that disease, as every one knows who knows the 
two diseases well." 

M 
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neouS) the serous, and the osseous. And it is not 
unimportant to remark, that all these tissues belong 
to the gelatinous and albuminous classes, and are 
chiefly composed of those proximate elements, from 
the decomposition of which, in the wear of the system, 
those great secondary organic compounds, urea and 
lithic acid, and lactic acid, are produced. It is per- 
fectly consistent with sound theory to suppose that 
these tissues are capable of exerting a special at- 
traction on the gouty or rheumatic element, and 
this quite irrespectively of any anatomical explana- 
tion which might be offered. 

" I now proceed to inquire into the nature of the 
morbid matter, which I think we may infer to be 
the cause of the rheumatic diathesis, as well as of 
rheumatic fever. 

" This is even a more difficult inquiry than that 
regarding the matter of gout. In the latter disease 
we have some guide in the actual ex;cretion of a 
peculiar substance, lithate of soda, from the diseased 
parts. But there is nothing of this kind in the 
disease which we are now discussing. 

" The remarkable resemblance, however, between 
the two diseases, may justify our concluding, that a 
certain similarity of composition may exist between 
the morbid matter of each. By contrasting the 
characters of the excretions in both, and elimi- 
nating such features of the gouty ones as are not 
met with in the rheumatic, we may arrive at some 
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approximation to the true nature of the rheumatic 
matter. The two most remarkable excretions in 
the rheumatic diathesis, or fever, are the urine and 
the sweat. Both of these are distinguished by the 
presence of an unusual quantity of free acid. The 
urine contains a large proportion of lithic acid, and 
those highly coloured deposits take place in it, 
which Dr. Prout supposes to arise from the forma- 
tion of purpurates. The lithic acid diathesis, how- 
ever, is by no means so strongly marked in the 
rheumatic as in the gouty state ; and these exces- 
sive deposits of lithates are more to be regarded as 
belonging to the paroxysms, than as constant con- 
comitants of the diathesis. The high colour of 
these deposits is more marked in rheumatism than 
in gout. The sweat of rheumatism is much more 
copious than that of gout, and is evidently much 
more acid. In the latter disease, indeed, sweating 
is generally absent. Lithate of soda is never fonned 
in the rheumatic paroxysm, nor in the diathesis^ — 
and those derangements in the biliary system, 
which so often occur in gout, are not so apparent 
in rheumatism." 

Dr. Todd, by analysis of symptoms, and by 
reasoning on their analogy in the two diseases, 
thus arrives at nearly the game conclusions come 
to by Dr. Garrod and by Dr. Bence Jones, from 
direct experiments in chemistry, and with the 
microscope. We have seen that the last-named 
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physicians have shown and demonstrated the actual 
existence of uric and lactic acids in the blood, 
together with urea, and that in much larger quan- 
tities in gout than in rheumatism ; and this appears 
to be almost identical with the results obtained 
by Dr. Todd, who seems to be of opinion that the 
uric acid diathesis is constant in gout, but only 
occasional or paroxysmal in rheumatism. 

It has been stated that in most disorders of an 
inflammatory type uric acid is largely secreted; 
this is particularly the case in the gouty diathesis, 
but with this remarkable difference, that whereas, 
in other disorders of a similar character, such as 
rheumatism, it is found in combination with 
ammonia, in gout it is united with soda. This 
salt, the urate of soda, which assumes the ap- 
pearance of a white chalky powder, is almost 
as insoluble as lithic acid itself, and is therefore 
very rarely discovered in the urine; but, on the 
contrary, it is frequently found deposited in the 
joints and in other parts in a solid form; and, 
indeed, those peculiar concretions, which, in the 
gouty subject, are known by the name of chalk- 
stones, have been proved, by chemical analysis, to 
be composed of this substance. 

If this, then, be the fact, and of this there can 
be no doubt, the exciting cause and morbid pheno- 
mena of gout may, I think, be easily explained. 
In the first place, as has been mentioned already. 
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uric acid is always abundantly secreted in the 
gouty diathesis ; but, from some cause not yet 
understood, this acid, instead of combining, as 
it usually does, with the ammonia of the meta- 
morphosed tissue, and then, by its solubility, 
readily passing with the urine through the kidneys, 
unites with the soda of the blood, and thereby 
forms a salt very difficult of solution, — indeed, 
generally insoluble in the human fluids ; urate of 
soda, therefore, circulates in the system suspended, 
not dissolved, in the blood, as has been clearly 
demonstrated by the lucid experiments made by 
Dr. Garrod and Dr. Bence Jones; and, being a 
morbid or abnormal product of a highly irritating 
nature, causes all those uneasy feelings and ano- 
malous sensations so well known to the gouty sub- 
ject : as it increases in quantity, the system would 
naturally feel the importance of getting rid of a 
matter so injurious to its healthy action, and, not 
being able to expel it by either of the usual outlets, 
would adopt the only alternative left, — ^that of de- 
positing it in some part of the body out of the way 
of its operations, and farther removed from the 
centre of vitality ; hence the extreme joints of the 
feet and hands are generally first affected. 

In this essay it is not my intention to give any 
extended account of the history of gout as it attacks 
the body generally; yet as, for the purpose of 
clearly understanding the nature of any disease, it 
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is essentiaUy necessary to precede it by some short 
view, history, or sketch of the symptoms, 1 pro- 
pose to notice it as briefly as possible, my object 
being, to keep in view the disease as it affects the 
head, and, as a consequence, the ears, producing 
the invariable distressing noises which, if not early 
attended to, remain as a permanent affliction. I 
shall have occasion to show, moreover, that these 
organs are not only attacked secondarily, or by 
retrocedent gout, but, like the eye,* that it occurs 
very frequently as a primaiy disease in them. 

* The eye is among the parts which become secondarily affected 
in gout. This organ, like the others which have been enumerated, 
is affected only after several attacks of the disease in other parts, 
when the diathesis is thoroughly established. It does not appear 
that the effects of this disease show themselves only in one of the 
various textures of the eye ; it attacks most of them in succession, 
and ultimately destroys vision. The conjunctiva and the sclerotica 
are the first affected, and afterwards the choroid and iris, the latter 
of which forms adhesions to the neighbouring parts, and thus inter- 
cepts the rays of light. Perhaps, also, the retina suffers ; indeed 
we can scarcely conceive any serious or long-continued affection of 
the sclerotica and choroid coats of the eye, without the other textures 
undergoing considerable change. It would seem that the eye may 
be primarily affected by gout : of this Dr. Wardrop relates a re- 
markable example. A gentleman had long suffered from arthritic 
inflammation of the eye, accompanied by some pain in the head: Dr. 
Wardrop advised him to apply sinapisms to each foot ; and being a 
man of great fortitude, he allowed them to remain on until so 
violent an inflammation ensued, that it terminated in ulceration of 
the skin, but the pain in his eyes and head was completely relieved. 
Some years afterwards, on Dr. Wardrop inquiring if he had ever had 
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Dr. Gadrdner, when speaking of the frequency 
of the gouty diathesis, observes, that it is often 
very perfectly developed in individuals who never 
see its local manifestations. "I am convinced," 
he says, " that the strumous is not more fre- 
quently met with than the gouty habit." Sir B. C. 

any return of the inflammation in his eye, he answered with a smilej 
that the sinapisms had completely removed it. 

" In persons of gouty habit, inflammation often attacks the iris, 
and is usually of an acute character. Uneasy sensations are ex- 
perienced in the neighbourhood of the eye, pains occur about the 
forehead, brow, and orbit, extending to the side of the head. Eed- 
ness of the sclerotica comes on with pain of the eye, intolerance of 
light, and lachrymation. It has been observed by the Germans, that 
in consequence of the repeated motions of the lids, which become 
red and a little swelled, a small quantity of white froth or foam 
collects in their edges, particularly towards the angles. With in- 
crease of the local symptoms, the iris is now obviously involved ; 
it becomes dull and discoloured, the pupil is ^ntraoted, but pre- 
serves its central situation, and it is fixed, at one or more points, to 
the capsule. The complaint is attended with headache and feverish 
disturbance of the system. 

" The red zone round the cornea does not advance to the very 
edge of the latter, but a narrow white ring is lefb between them. 
This white border is often partial, being observed more especially 
towards the angles of the eye. It has been remarked by the 
Germans, that the color of the zone in arthritic iritis is more duU 
than in the other forms of the affection ; that it is sometimes even 
livid, and that the vessels exhibit occasionally a kind of varicose 
enlargement. After a violent attack of this kind, with great dimi- 
nution of sight, the symptoms subside, the eye recovers, and vision 
is completely restored, the iris being connected to the capsule by 
adhesions of a white colour. The inflammation returns again and 
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Brodie entirely agrees with this view, and observes, 
that a large proportion of the persons that consult 
him for local diseases are in reality under the influ** 

again, and we are surprised to see the eyes recovering so completely 
as they do after these repeated attacks. 

" A gentleman, whom I saw labouring under severe arthritic 
iritis, told me that his eyes had been inflamed fourteen times, yet 
vision was unimpaired, though there were in each eye adhesions 
connecting nearly the whole pupillary border to the capsule. On 
each attack fresh effusion takes place ; the pupil is more and more 
contracted, and at last filled entirely with an opaque adventitious 
membrane. Even now, although sight is destroyed, the texture of 
the iris is in many cases but little altered. Sometimes one violent 
attack closes the pupil, or greatly contracts and fills it with a densely 
opaque plug. Sometimes gouty inflammation, when severe and 
long-continued, causes complete disorganization, with puckering and 
tubercular projection of the iris, and extinction of sight." — Lawrence, 
opua cit, p. 319. 

Lawrence also describes a much more serious gouty inflammation 
of the eye than the arthritic iritis, in which all the internal struc- 
tures of the organ are involved. It occurs in the gouty, or in per- 
sons of that impaired constitution and general health, which are 
analogous to the arthritic state. 

The parts affected are the choroid, iris, retina, vitreous humour, 
lens, and its capsule ; and secondarily, the sclerotica and cornea. 
It ends in loss of sight, with a dilated pupil and opaque lens. Some- 
times the latter change does not occur, but there is deep-seated 
green discoloration of the pupil — that is, the appearance called 
glaucoma. Some of the Germans call this disease ophthalmitis 
arthritica, because it attacks gouty persons, and involves the whole 
globe. It is not necessary to describe the symptoms of this malady, 
for which we must refer to the pages of Lawrence's excellent work 
(pp. 352-365), but we may add, that Mr. Lawrence states, ''that 
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ence of the gouty poison in the system, though they 
may not suffer from any complaint which would 
commonly be considered as of a gouty nature.* 

The predisposition to gout may be engendered 
also, and acquired by certain habits of life, by 
over-indulgence in the passions, and, in a less 
degree probably, by want of exercise, and by seden- 
tary occupations. Of this we have the strongest 
evidence in the remarkable immunity from the dis- 
ease enjoyed by the working classes. Physicians 
have recognised three forms of this diseased action, 
the acute, the chronic, and the retrocedent, or mis- 
placed gout. It is the latter of these that more 
immediately concerns us in this essay, and more 
particularly when it seizes the head and ear. When 

the chief cause of the affection is an unhealthy state of constitution; 
it takes place in gouty subjects, and in such as have had other 
forms of gout. We see it in elderly persons, always after the 
middle period of life; in those of fiill habit, of corpulent make, 
with the bloated, red, purple, and veined faces, that denote habits 
of indulgence." All these facts clearly show the dependence of 
both these inflammatory conditions of the eye on the presence of 
the arthritic poison in the blood. 

* It has been long the fashion to regard the class of diseases to 
which we have especially devoted attention, and which come more 
under our notice, as belonging to one peculiar type — ^but in this case 
the contrary seems to be the rule— the ear, although very frequently 
the seat of this diseased action, is rarely regarded as liable to the 
influence of the toxic power of the gouty poison, and, indeed, it 
has scarcely been considered as in the least degree subject thereto. 
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this metastatic form of the gouty inflammation 
during its existence in the acute or chronic form, 
suddenly disappears externally, and shows itself as 
affecting some one or other of the internal organs, 
it may present under those circumstances symptoms 
such as follow. When in the height of a paroxysm, 
the stomach being attacked, the symptoms will be, 
exquisite pain, spasm, accompanied with sickness, 
a feeling of intense weight and coldness at the pit 
of the stomach, with extreme depression and low 
pulse ; the attack then is acute, and runs a rapid 
course, bearing a relation to the previous state of 
the system. If the transference take place to the 
brain in its worst form, apoplexy is produced ; and, 
in all probability, the case will end fatally. The 
head is sometimes affected with pain, and other 
distressing sensations in connexion with the gouty 
diathesis, even before the first occurrence of a 
paroxysm. Patients of a nervous temperament, 
previously to their first attack, complain much of 
oppression of the brain, affecting the powers of 
mind and the spirits, and occasionally suffer 
severely from headaches. 

These cases of retrocedent or misplaced gout in 
the head and stomach are seldom ftdly relieved until 
an attack of the disease takes place in the extremities. 
It occurs mostly in persons of the nervous tempera- 
ment, and it not uncommonly affects females. The 
recurrence of gout in the limbs relieves all these 



> 

^ 



GOUT AND RHEUMATISM. 171 

symptoms. The head appears more liable to be 
affected in this form of the gouty diathesis than any 
other organ ; and for this there is an apparent cause^ 
viz., the greater sympathy subsisting between it and 
the parts liable to gout, and more particularly from 
the great tendency for determination of blood to 
the head in those who have been long subject to 
the gout ; that the alimentary canal should occa- 
sionally become the seat of the retrocedent action 
might be expected, from the active sympathetic con- 
nexion so often subsisting between it and the extre- 
mities during the presence of the phenomena of 
gouty inflammation. The transference of diseases, or 
the superseding of one disease by another, generally 
denominated metastasis, a term which I have pre- 
served and used throughout, though objected to by 
some writers as vague and unmeaning, affords 
matter deserving curious and important inquiry. 

In .every general view of the subject of metastasis, 
regard must be had to the influence of similarity of 
texture of the parts, whether continuous or otherwise, 
in determining these changes in the seat of morbid 
action. Though this similarity is obviously not 
indispensable, since some of the most remarkable 
instances of metastasis are independent of it, it 
doubtless is concerned in many cases of much in* 
terest in the history of disease, — particularly in the 
affections of the mucous and' serous membranes. The 
disorders of the air passages, of the alimentary canal. 
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and of the skin, afford many illustrations to this 
effect ; indicating also the effects of continuity of sur- 
face and texture ; and they illustrate besides, in com- 
mon with other organs, another very important fact 
respecting metastasis — ^viz., its frequent dependence 
on connexion of function between the parts which 
are the subject of such changes in the seat of disease. 

The latter circumstance might perhaps have been 
inferred from theory alone; but it is confirmed as 
a fact in pathology, by exceedingly numerous, and 
very remarkable instances. We have many and 
striking examples of the fact in the urinary and 
generative systems, in the joints and muscular tis- 
sues, in the secretory organs, &c. And it may be 
to this principle that we shall eventually refer cer- 
tain cases, — such as the singular metastases occa- 
sionally occurring in cynanche parotidea, which are 
wholly inexplicable according to the present state 
of our knowledge, yet definite enough to prove a 
specific cause, and to be the proper subject for 
future investigation. 

Metastases, whether in the form of inflamma- 
tion, congestion, or other morbid action, conjoined 
with, or dependent upon, morbid states of the blood, 
are certainly amongst the most extraordinary phe- 
nomena of disease. Without repeating details 
already given, I may refer generally to what has 
been said in former chapters, regarding these trans- 
lations in gout, scrofula, and other constitutional 
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disorders, which, though they merely indicate va- 
rious modes of development of the same cause of 
disease, come fairly under this category ; and mani- 
festly include many affections hitherto differently 
named, and ascribed to different causes. For, how- 
ever varying in aspect or importance, we are not 
entitled to separate in principle those metastases 
which occur suddenly, from such as occupy a 
longer time in the transference of disordered ac* 
tion to another part. In each case the blood 
must be the medium of translation, and the 
difference of time is one merely of degree. This 
manner of regarding the subject is essential to the 
inquiry ; and it will be found to confirm the infer- 
ence, drawn from other sources, that the effects of 
a simple morbid matter present in the blood, may 
show themselves in forms greatly more varied than 
has yet been presumed in the theory of disease. 

There are, however, other forms of gout besides 
those which show themselves in the usual situations, 
or the metastatic variety, which affects the head, 
the ear, the brain, or the stomach. In other words, 
the disease may remain latent in the system, not 
showing itself in any of the joints, but creating a 
great deal of discomfort, mischief, and suffering, 
and rendering its victims miserable and unfit to 
share in the ordinary occupations and pleasures of 
life. 

" It is worthy of remark," says Dr. Graves, that 
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^^ a predisposition to gout may lie dormant in the 
system during a long series of years. Of this I saw 
a remarkable instance in a lady, upwards of 
seventy years of age, when I first commenced my 
attendance on her. Her parents had been martyrs 
to gout, and the symptoms of which she chiefly 
complained were such as are often observed in gouty 
persons. Accordingly, I gave it m my opinion that 
she had a gouty diathesis. This opinion was not 
verified until she had attained to the age of eighty- 
two years, when she had a violent attack of gout in 
her right foot, and afterwards in her left. Dr. 
Neligan has furnished me with an illustrative ex- 
ample of this fact, in the case of the Hon. E. M., 
in whose fairuly gout has long been a heir-loom. 
His first attack occurred when he was in his 
seventy-first year, and he died from the third, in 
about three mcmtis aiterwa^; his sister, also, was 
attacked with the disease, for the first time, in her 
sixty-fifth year, yet several members of his family, 
amongst others his only son, were martyrs to gout 
from th&kT youth. A fact, I observed very lately, 
tends to corroborate the opinion, that the local 
inflammation of gout may be induced by debility : a 
gentleman, dying from long-continued diarrhea, 
combined with a dropsical tendency, was seized with 
podagra forty-eight hours before death." 

I, myself, know a singular instance of the here- 
ditary character of this disease, and of its outbreak 
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at a particular age in the sufferers. The eldest of 
several brothers, a medical man, formerly in prac- 
tice in this city, had a paroxysm of gout, for the 
first and only time in his life, in the forefinger of 
the right hand, when he was verging on the thirtieth 
year of his age. At precisely the same age, his 
eldest son, who is also in the practice of our pro- 
fession, in the same locality, had a severe paroxysm 
of gout in the same hand. 

That, however, has not been his sole attack ; he 
subsequently became a martyr to this disease in its 
undeveloped form, the arthritic poison manifesting 
its influence in him in every part of the body, 
whilst the signs of the disease as affecting the 
head, the localization of the pain at the vertex, and 
at the brow, generally at the right side, the tinnitus 
aurium^ or singing in the ears, with occasionally 
deep heavy baurdonnemens, vertigo, or giddiness, 
heaviness of the head, with impairment of memory, 
and a not infrequent inability for mental application, 
are all signs indicative of the gouty diathesis, ficom 
which he is scarcely ever free, except when the 
disease fixes itself for a short time in one or more of 
the smaller joints, the outposts of the body, — ^when 
he enjoys a remarkable immunity from the pains and 
penalties to which he is at other times subject. 

When we set about collecting phenomeim or facts 
in regard to the living body, and especially when 
we have collected a large number — for, however 
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poor medical knowledge may be, regarded as a 
science, it is fortunately rich in facts — and proceed 
to throw them into some kind of arrangement, with 
a view to ascertain their collateral relations and 
dependencies, we are struck by the large number 
which obviously possess one character in common, 
as regards the situation in which they occur or in 
which they ultimately terminate — such being the 
case with the disease in question. We know it as 
occurring more frequently in some forms of disease 
than in others, and especially in those which are 
produced by atmospheric impressions, as in rheu- 
matism. A rheumatic headache is usually caused 
by exposure to cold and humidity, or to currents 
of air ; by uncovering the head when perspiring ; by 
sleeping on a damp pillow; by the passage of air 
through a carriage-window; by sudden vicissitudes 
of temperature or of weather, especially by easterly 
or northerly winds. But a predisposition dependent 
on the rheumatic diathesis, or on disorder of the 
digestive organs, particularly on torpor of the liver, 
accumulations of bile in the bile passages, and col- 
lections of sordes in the intestinal canal, is often 
necessary to the production of this affection of the 
head or scalp. 

The occurrence of tophi, or the concretions formed 
around and in the smaller joints in persons long 
subject to gout has been already shown to be de- 
pendent on an effort made by nature to get rid of 
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the " peccant matter " floating in and undissolved 
by the blood of the sufferers from this malady. 

Physiologists will have no difficulty in conceiving 
the immense irritation that the deposition of a con- 
crete earthy matter in the joints must produce in 
parts peculiarly smooth and hard in texture, and 
intended by nature to have free motion on their 
articular surfaces. Thus, no sooner is such a de- 
posit made, than inflammation of a peculiar kind is 
set up ; when, after a longer or shorter period, the 
absorbent vessels of the part are stimulated to 
increased action, and again decompose it. It now 
once more enters into the circulation, under new 
affinities, and becomes ultimately excreted in some 
more soluble form.* 

The concretions which form in gouty habits are 
usually called chalk-stones ; I shall continue to em- 
ploy tL term, although it is now ascertained that 
they do not consist, as was formerly supposed, of the 
phosphate, but of the urate of lime, that is, of uric 

* The articular surfaces of joints composed of cartilage are 
parts which, in their healthy state, as might, a priori, be supposed, 
are endowed with but little vitality or sensibility ; in the larger joints 
intended to bear the weight of the body, and subjected to concussion, 
as in jumping, hopping, &c., much sensibility to pain would mar 
their usefulness. But it is a curious fact, that when once such parts 
are subjected to inflammation, they become most painful. This 
will serve to explain why an acute attack of gout, affecting any joint 
by metastasis, should be so acutely painful and destructive to the 
organ attacked, if neglected, or an error be made in the diagnosis. 

N 
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acid, which we have fipoken of as the probable 
proxunate cause of gout, when it exists iu the 
blood, and of lime in comlunation with that acid. 
This has been ascertained by chemical analysis, 
and, taken with the preceding &cts, may aid in 
explaining the nature and causes of gout in all 
its yaiieties. Further evidence in &vour of this 
yiew is afforded by the &ct, that during the decline 
of every fit of the gout, uric acid, or a salt consist- 
ing of the acid chemically combined with a base, 
generally ammonia, is largely deposited fi*om the 
uiine, and we also find that the use of alcalis and 
of other antacids, which have an evident influence 
in diminishing the formation of urea, and in causing 
its elimination, are, at the same tune, among the 
best preventives of an attack of gout. All these 
facts tend greatly to show that the theory that gout 
IS dependent on the presence of uric acid in the 
Uood for its proximate cause, or at least that it is 
in some way connected therewith, if not absolutely 
demonstrated, is at all events far advanced on the 
road to direct and absolute proof. 

In persons afflicted with gout, it sometimes 
happens that a white liquid is effused by the 
exhaling arteries into internal cavities. By degrees, 
the watery and serous particles are absorbed, 
leaving a substance which is at first soft and 
clayey, and afterwards becomes hard and friable. 

This effusion occurs not only during fits of 
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gout, but likewise in the intervals, or intermissions ; 
and as the extremities, particularly the hands and 
feet, are the principal seats of gout, it is on their 
smaller joints that the greatest accumulation of 
the chalk takes place. Though this process is 
usually preceded and accompanied by inflamma-^ 
tion, the chalk is never enclosed in a cyst, like 
pus in an abscess; it lies usually on the cellular 
membrane, on the burs» mucosae, or in the 
cavities of joints; I have even seen it thrown out 
between the cutis and the cuticle. But as the 
gouty inflammation is of the erythematous kind, 
there is no extravasation of coagulable lymph, and 
no newly-formed covering surrounding the chalk. 
This point is of the utmost importance, and ex- 
plains many of the peculiarities of gout^ which is 
generally considered as a kind of phl^mon. But 
the absence of coagulable lymph in the inflamed 
parts, I consider full evidence of the iafiammation 
being erythematous. 

The chalky liquid, when first secreted, gives to 
the finger the feeling of fluctuation, and cannot 
be distinguished from the ordinary serous effusion 
of gout ; but, unfortunately, the absorbents cannot 
take up the chalky particles; they merely absorb 
the more fluid portion of the deposit. The 
liquid, therefore, thus effused, becomes tiiiicker 
and thicker, till, at last, nothing remains but a 
hard mass. Whenever a ccmsiderable effusion of 

n2 
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this kind occurs, the quantity of chalk which ulti- 
mately remains is comparatively small, as by far 
the greater quantity of the deposit is merely serum ; 
it, therefore, usually requires repeated eflFusions to 
form any great mass of chalk, and the degree of con* 
sistency depends upon the age of the effusion and the 
activity of the absorbents. The quantity at last accu* 
mulated as the result of repeated paroxysms is, in 
some instances, immense, thus very seriously aug- 
menting the sufferings of the gouty; the distress, 
however, is not owing to any irritating quality in 
the deposit, but to its obstructing the motion of 
the tendons and joints, occasioning often complete 
false anchylosis, and pressing on and distending 
the surrounding parts by its bulk. It acts, there- 
fore, by mechanicaUy embarrassing the machine of 
the Uy, and not uV>n the living principle ; for it 
will often remain for years in parts highly sensi- 
tive, without exciting the slightest pain or inflam- 
mation. 

Although these concretions are of so mild a 
nature, they often are the cause of extensive mis- 
chief, by bursting externally, and occasioning 
ulcers very difficult to heal. When a violent fit 
of the gout attacks a part where a chalky tumour 
already exists, the appearance is frequently very 
alarming, the new paroxysm being followed by a 
fresh serous and chalky effusion, which, added to 
the old deposit of chalk, occasions a prodigious 
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swelling; the cutis when distended to the utmost, 
generally bursting; yet it may sometimes remain 
entire. The chalky or serous liquid may then be 
seen through the semi-transparent epidermis. The 
surround integuments appear of a deep red or 
of a purple hue, and threaten mortification, while 
the pain is excruciating. 

Having given this brief sketch of the progress 
and effects of gout in the system, we shall now 
proceed to consider the varieties of the aflfection 
which constitute the special subject of our inquiry. 



ABTHBTTIC HEADACHE. 

GrOUTT affections of the head constitute one of the 
most dangerous, and most formidable varieties of 
disease dependent on or caused by the arthritic dia- 
thesis. GrOut in the head, as it is popularly termed, 
may be met with either in tie form of arthritic 
headache, or of arthritic apoplexy. The former, 
indeed, is often the precuraor of the latter, and not 
infrequently, when it has been mistaken, and con- 
sequently mistreated, or neglected, ends in it. 

Arthritic headache is a disease that often escapes 
detection, especially if the patient have not previously 
had a paroxysm of gout in its regular form, so as to 
aid the judgment of the practitioner in forming a 
diagnosis. The symptoms which mark the disease 
are attributed to an ordinary determination of blood 
to the head, or rather to the brain, and the treat- 
ment pursued is in accordance with such views. A 
greater mistake could hardly be committed, for de- 
pletory measures in the treatment of gouty affec- 
tions of the brain and its membranes are generally 
injurious, and yet they constitute tiie principal 
remedies employed to relieve the consequences of 
determination of blood to the brain, sometimes even 
when it is recognised to be of gouty origin, or con- 
nected with the arthritic diathesis. 
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Dr. Gairdner in his work on Gout, observes, that 
metastasis to the head appears to be by far the most 
usual form of misplaced gout. It occurs with every 
degree of suflfering. The headaches from which 
those persons suffer in whom the excretion of the 
urates and of urea has, from any cause, been sud- 
denly diminished, or temporarily arrested, are only 
the commencement of this affection, which may well 
be likened to the effect of a poison upon the sys- 
tem, — as indeed it really is, — a true intoxication. I 
believe that the substance of the brain itself is the 
part usually affected in these cases, and my reasons 
are, that the disease is never attended with de- 
lirium or wandering, but always accompanied by 
stupor and apoplexy ; the ruptured vessel is found 
in the cerebral substance.* 

It has been said that such cases are to be treated 
like apoplexy arising from any other cause. lam 

* « I have, in former portions of this chapter, stated that gouty 
affections of the brain have long been known, and I am not sure 
that some of the older authors may not have alluded to gouty 
affections of the spinal marrow; but as our knowledge of the 
peculiar state of the brain and spinal cord, termed Bamollmement, 
is comparatively recent, and not dating with any degree of accuracy 
earlier than the works of Abercrombie, Hostan, and other modem 
authors, it is obvious that any observations made by the older 
writers concerning gouty affections of the nervous centres can have 
no distinct reference to this lesion."— ^j^raves' Clinical Medicine, by 
Neligan. 
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quite satisfied that tliis injunction is most dangerous. 
Patients affected with gout in the head cannot bear 
the abstraction of large amounts of blood. Much 
regard also must be had to the heart, which is 
always more or less diseased, and sometimes in an 
advanced state of disorganization. We may easily 
and quickly relieve the worst head symptoms ; but 
if the relief afforded be not meted out with wari- 
ness and skill, we shall too surely discover that we 
have fastened on our patient worse and more hope- 
less evils. The abstraction of much blood is, how- 
ever, whoUy unnecessary. A reUef given to the 
system by a small bleeding will enable the kidneys 
to resume their office, and the worst symptoms will 
then safely disappear. , 

Arthritic headache, then, is a disease to detect 
which demands considerable discrimination and 
close observation, based on the information ob- 
tained by extensive experience, as it is only by dis- 
tinctive signs, which by some may be regarded as 
apparently trivial, that we shall be enabled to de- 
termine the true nature of the attack.* 

* Dr. Holland observes, that " it is sbmewliat difficult to class 
the several forms of intermittent headache, with other affections of 
this kind, but those having lengthened periods of intermission may 
best perhaps be noted here. The equality of time often observed, 
even where the inteiTals extend to two or three weeks, or yet 
longer, is a very remarkable feature in these cases, and denotes a 
cause specific in its nature and uniform in its operation. I know 
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It occurs generally among those in whom gout 
fails to show itself in the ordinary way, but remains 
lurking in the system, ready to pounce upon any 
organ, which, by fortuitous circumstances, may be 
liable to take on diseased action. The higher 
classes of the community, among whom gout is 
frequently a heir-loom of disease, being in many 
instances hereditary in both parents, are far more 
liable to this form of metastatic gout, than are 
either the members of the middle or of the lower 
orders of society. It is likemse found to affect the 
females of a gouty family more readily than the 
males, and more frequently after a certain period of 
life, termed the " turn of life," has been reached. 
The younger members and the male branches do 
not meet with absolute immunity from arthritic 
headaches, but they are much less subject to its 
attacks.* 

instances where snch intermittent headaches have occnrred during 
the greater part of a protracted life. More frequently, however, it 
happens that they affect especially certain periods of life — ^in this, 
as in many other circumstances, showing a singular relation to various 
disordered actions of the gouty constitution. In conformity with 
the same relation, there is reason to believe that the kidneys are 
the excretory organ most concerned in giving relief in these cases, 
and principally by an increased separation of the lithic acid or its 
salts. Such action may readily escape notice, where the attention 
is directed by the presence of pain to another part ; but I infer it 
from close observation of many intermittent headaches, and think 
the remark likely to be confirmed by others." — Holland's Medical 
Notes and Befkctixnis. 
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The symptoms which are most pathognomonic of 
this disease are, a sense of fuhiess in the head, gene- 
rally constant, but liable occasionally, from casual 
circumstances, to change into severe pain ; a feeling 
of vertigo or giddiness, and as if a movement were 
occurring in the head, — a feeling to which the 
attention of the patient is continually drawn, and 
which apparently impairs the powers of thought, and 
of memory; all the perceptions are confused, and 
the patient at the same time experiences a sensation 
as if he were about to become insensible; if he 
stoop, he is apt to be seized with temporary blind- 
ness; the hearing is often inordinately acute, the 
least noise rendering him almost distracted ; he is fre- 
quently troubled with a buzzing sound, and some- 
times with other noises in the ears; flushings and 
heat sometimes pass over the head and face; the 
hair is often tender and painful when touched, and 
the scalp feels hot, constricted, and uneasy. 

With respect to the general symptoms which 
attend upon this state, they are such as indicate a 
disordered condition of the digestive apparatus and 
ill-reffulated and badly eliminated secretions. The 
toJTof dig^tion'i, Mct frequenfly very to- 
perfectly performed; flatulence, with acid eructa- 
tions, a sense of weight and general uneasiness at 
the pit of the stomach, or borborygmi or rumblings 
in the bowels, an unpleasant acid, or bitter taste 
in the mouth, the tongue covered with a brown fur, 
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with occasional yellow streaks, a disordered state of 
tiie bowels, sometimes confined, and at other times 
much relaxed, the stools being generally clay- 
coloured, markinff a deficiency of bile, or else very 
higUy ecOoured, Lk, and oLrive, d.<«™g a Z 
dundancy of that excretion, but in a very unhealthy 
state ; the urine usually scanty, but highly coloured, 
and depositing a reddish sediment on standing, 
with a rough, dry skin, are symptoms which in- 
dicate a general disarrangement and an imperfect 
performance of the ordinary functions of the body, 
of those, in fact, by which the effete or used up 
matter of the frame is got rid of through the se- 
cretions and excretions, and fresh pabulum or 
material furnished, to supply the loss occasioned by 
the waste of the system. Meanwhile, in the midst 
of much disordered function, and of inactive se- 
creting apparatus, the pulse for the most part re- 
mains undisturbed, or if at all altered, marks a 
diminished rate of circulation, — a greatly lessened 
degree of tone in the system. 

These symptoms are those that are found to be 
principally characteristic of this specific form of 
headache, — ^if I may use the term,~and if they be 
not removed by appropriate treatment, they will 
most assuredly terminate in serious disordered 
action, either in the brain itself, causing arthritic 
Apoplexy, or else by a kind of repercussive metas- 
tasis, in the joints usually affected by gout, or in 
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the other important organs liable to attacks of that 
disease by metastasis. 

In the earlier part of my remarks on this disease, 
I have alluded to the impropriety of depletory 
measures and the risk attending their use, in the 
treatment of this variety of headache; the injurious 
results which follow from the practice may in part 
be taken as a sign indicative of the true nature of 
thQ disease imder which the patient is labouring, 
when, as sometimes happens, an error in diagnosis, 
and consequently in the treatment, has been in- 
advertently made. 

Case.^ — John B , 43 years of age, a butler in 

a nobleman's family, was admitted a patient at the 
Dispensary last spring. He stated that he had been 
suffering from severe headache, more particularly 
at the upper and back part, and a fulness in his 
ears, causing at times an imperfect hearing, and 
vertigo. His medical attendant, thinking it to be 
a threatening of apoplexy, advised bleeding and 
other evacuants ; he was accordingly bled ad deli- 
quium, but the relief being only temporary, and the 
symptoms afterwards becoming more severe, the 
operation was repeated, with the effect notwithstand- 
ing of relieving him for a day or two only ; the symp- 
toms then becoming worse, he was soon after obliged 
to keep his bed. After some days he had a severe 
pain in the foot, evidently of a gouty nature, the 
headache and giddiness being in consequence con- 
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siderably relieved. He was shortly afterwards 
seized with an intense pain in the lobe of the ear, 
accompanied with sweUing and redness; this con- 
tinned to enlarge, and remained swollen for up- 
wards of a month, when it suddenly subsided ; the 
head symptoms, in the meantime, were much re- 
lieved, and he returned to his duties. Two months 
after another attack, resembling the first, caused 
the same treatment to be repeated, with a similar 
unsatisfactory result. 

I saw this man shortly afterwards ; he was com- 
plaining of a heaviness in the side of the head on 
which was the affected ear, a continuous and dis- 
tressing noise, aggravated towards evening, and an 
occasional pain, resembling tic, on the side of the 
face and behind the ear. On inspection the struc- 
tures presented nothing very remarkable beyond a 
dryness of the meatus, and a slight duskiness of 
the membrane of the tympanum; the hearing dis- 
tance being only two inches on the diseased side. 

The treatment pursued was the administration 
of half a grain of the extract of colchicum, twice 
a-day, a vapour bath three times a week, re- 
gulated diet, without stimulants, and less animal 
food than he had been accustomed to. The case 
progressed with but little relief for ten days, ex- 
cepting only that he became more tranquil as to his 
feelings of nervousness, and had a copious general 
perspiration all over the body. He continued the 
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colchicom for six weeks, with the gradual diminu- 
tion of the tinnitus, and a considerable increase of 
the hearing distance. 

It would be useless to continue the narration of 
this case further; suffice it to say, that the patient 
perfectly recovered after a period of six months, 
being relieved not only of all the head symptoms, 
and of the hardness of hearing, but also of a 
troublesome scaly eruption with which he had been 
tormented for some years. The aggravation of 
symptoms after the blood-letting shows clearly the 
injurious effects of depletion, and evidently and 
forcibly indicates the caution necessary ia all such 
cases when any large quantity of blood is drawn or 
about to be drawn from the system. 

Case. — Mr. C , a corpulent, elderly gentle- 
man, consulted me for a troublesome and heavy 
beating in his head and ears, always aggravated 
after meals ; he suffers from pains in the knees and 
ankles, and from some difficulty in swallowing, 
arising from a thickening of the mucous membrane 
of the pharynx, and some enlargement of the 
tonsils. When he indulges his appetite somewhat 
freely, the throat appears, as it were, stuffed with a 
thickened mucus, and the hearing generally becomes 
imperfect, the meatus on each side being apparently 
choked up with a deposit resembling gypsum, which 
although cleansed and removed, repeatedly re- 
formed, accompanied with a discharge, the passage 
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being reddened and the membrane of the tympanum 
slightly opaque. These appearances I have so 
fully explained in another part of this work, " On 
Arthritic Inflammation of the Ear," both in the 
acute and chronic conditions, that it will be needless 
to recur to them. 

This gentleman was advised to pursue a course of 
treatment resembling that employed in the former 
case, with the exception that he commenced by 
active cathartics for ten days. The treatment was 
continued for a period of nine months, with marked 
relief both to the chalky formation in his ears, and 
the threatened suffocation which he had for years 
been suffering from. These cases not unfrequently 
present the mucous membrane of the throat in a 
thickened state, causing a temporary obstruction to 
the Eustachian passages. Although freely relieved by 
catheterism, the tube does not remain long patent, 
and the case seldom does well without the adoption 
of the constitutional treatment before alluded to. 

In a letter I received from this gentleman he 
states, with reference to the noises, " that they 
appear to originate within the head, and exactly 
resemble the hum of a swarm of bees — at other 
times like the cooing of wild doves — and if I take 
any extra exercise, so as to get heated, or am in a 
perspiration, they are much Uke the jumbUng of belts 
and the ringing of wheels in a large machinery." 

It is not uncommon to find, in many cases of 
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arthritic headache, that the patients have an ob- 
stinate discharge from the ear on one or both sides, 
more frequently on one only : this I have examined 
from time to time, and have found that, if allowed 
to dry on paper, it presents some of the earthy 
concretions indicative of gout ;* in such cases col- 
chicum will be found extremely beneficial. 

The following case, extracted from Dr. Todd's 
work on gout and rheumatism, exemplifies the con- 
sequences of latent gout in the system, as produc- 
tive of serious ill health, and the caution necessary 
to be adopted in aU cases where there is reason to 
suspect a tendency to gout, or the actual presence 
of the arthritic diathesis. 

Case. — " Miss , aged about 54, of spare 

habit, has suffered during a great part of her life 
from severe headaches ; they occurred at tolerably 
regular intervals of a fortnight or three weeks; 
were accompanied with vomiting, and appeared to 
depend on a disordered condition of the stomach; 
she has always lived abstemiously; none of her 
family have suffered from gout. 

" During the last four years she has had less 
active occupation than formerly; probably from 

* " I know," says Otto, in his Pathological Essay, " a person in 
whom, daring an atonic attack of gout, the whole mouth, throat, 
and guUet, are largely covered with a whitish mucus, which, when 
dried on blotting paper, left behind a large quantity of phosphate of 
Hme." 
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this cause she has suffered from depression of spirits ; 
her general health continued good until the early 
part of last year, when she suffered from dyspeptic 
pains; she then altered her mode of life, and parfly 
from disinclination to eat, partly from the idea that 
she might relieve her headaches by starving, she 
reduced her allowance of food, took only a small 
quantity of meat, and seldom any vegetables, and 
she entirely abstained from malt liquor and from 
wine. Under this regimen she became weak and 
paUid, and her health suffered materially; her 
spirits became more depressed, but she did not 
suffer from any distinct bodUy disorder untU last 
August, about three months after she had adopted 
the low system of diet : she had a feverish attack, 
which confined her to bed for two or three days, 
and weakened her very much. As she was some- 
what regaining strength she was attacked with gout ; 
the disease was confined to the great toe of the left 
foot, and was attended with all the characteristic 
pain, tenderness, and swelling; she recovered from 
the attack very slowly ; it was upwards of a fortnight 
before she was able to walk, and she still has slight 
occasional pain in the foot ; she has since had some 
threatenings of gout in the right foot, but she has 
not had a distinct attack ; her former ailments have 
undergone very little alteration, but under a more 
generous system of diet her general health has 
materially improved. 

o 
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These long-existiiig headaches are by no means 
uncommon, frequently continuing during the greater 
period of a lifetime. Dr. Graves mentions a lady, 
whose age was 70, and who had no evidence of gout 
in her family, but who suffered for years with those 
anomalous pains of the head, the key to which was 
given by a seizure of gout at that late period of age 
just mentioned, and whose health improved, and 
headache subsided after the attack. 

In those cases where the patient's suflferings are 
very great, and urgently demanding relief, I have 
found the internal exhibition of colchicum to 
be the most eflBlcacious palliative; care should be 
taken to direct its operation gently to the bowels, 
by the addition of a small quantity of sulphate 
of magnesia to each dose, the circulation being at 
the same time attracted to the feet by a pediluvium 
of hot water, made stimulant by means of a table- 
spoonfed or two of the flour of mustard. A 
moderate degree of diaphoresis may also be brought 
out on the surface by the exhibition of James' 
powder, in small doses, given in white wine whey, 
or else by some other milder sudorific. 

Laxatives in cases of head affection are always 
necessary; and more drastic purgatives may even 
be required. Prudence, however, is indispensable 
in their use. While that degree of constipation 
is not to be permitted which would urge the blood 
to the head, regard must, at the same time, be had 
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to the patient's shattered condition. Precise rules 
cannot be laid down ; but the experienced physician 
wiU hardly err, if he do not lose sight of the impaired 
condition of the circulation, at present labouring 
under a double disadvantage from the oppressed 
state of the brain, in addition to disease of the 
central organ, and the generally deranged condition 
of the frame. 

Colchicum, however, produces an effect on the 
system, in addition to its action on the bowels 
and kidneys, which ensures its specific operation 
in these cases, and merits especial notice, as this 
peculiar action involves the consideration of certain 
pathological questions, which have not as yet been 
satisfactorily elucidated. I allude to the influence 
of colchicum in augmenting the quantity of uric 
acid eliminated from the system by the kidneys, 
and discharged in the urine. The presence of this 
acid, or of its base, urea, in the blood of gouty 
people may be said to be placed almost beyond the 
possibility of a doubt. It is the result, I conceive, 
of a morbid condition in the function of sangui- 
fication, or perhaps of the immediate preparatory 
process of chylification, greatly assisted by a failure 
on the part of the kidx;ey8 to perfonn rightly their 
secerning duties, by which the separation of urea 
and uric acid from the blood should be effected. 
The presence of this acid in the circulating medium, 
then, may be regarded as characteristic of gout, 

o2 
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and the &ct ascertained by Chelius, the professor 
of general surgery at Heidelberg, that the kidneys 
under the administration of colchicum, in the 
course of twelve days, are excited to abstract from 
the blood nearly double the quantity of uric acid 
they had previously separated, will amply serve to 
explain the remedial influence of colchicum in the 
relief of the disease, and the manner in which that 
influence is exerted. 

This medicine requires, however, judicious regu- 
lations for its use ; and not less important is rigid 
attention to the hygienic rules recommended by 
recent authors on that subject, more particularly 
attention to the skin during its administration, 
combining with the colchicum antimonials and oc- 
casional vapour baths; the latter, I think, are 
preferable, 

Colchicum should not be given in the asthenic 
form of gout. 

Colchicum should never be given at the onset of 
a paroxysm, nor until the bowels have been duly 
acted upon by mild purgatives. 

The first doses of the medicine should be very 
small ; they may be gradually increased. 

Colchicum should be always administered at first, 
uncombined with any other medicine, until the 
practitioner has satisfied himself that it is not likely 
to disagree with his patient; and indeed there 
is always a disadvantage in admmistering this me- 
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dicine in combination with others, since it may be- 
come difficult, if not impossible, at times, to deter- 
mine what effect should be ascribed to the colchicum, 
and what to the other ingredients. 

It should not be administered so as to excite 
nausea, vomiting, or purging. These effects should 
be regarded as indicative of the unfavourable 
operation of the medicine. 

Colchicum may be regarded as acting favourably 
when, under its use, the urine is increased in quan- 
tity, a more abundant bile is discharged, when the 
foeces, though solid, are surrounded by mucus, and 
the skin secretes freely. 

The effects of colchicum should be carefully 
watched, as, like digitalis and other medicines, it is 
apt to accumulate in the system. 

The use of this medicine seems chiefly applicable 
to the sthenic form of gout, which occurs in robust 
constitutions, and in the prime of life, but it is 
almost inadmissible in persons advanced in years, 
who have had several attacks, and in whom the 
malady would seem too deeply rooted to be in- 
fluenced by the temporary administration of this 
remedy. 

These aphorisms may not only be taken to be 
true in the limited extent to which Dr. Todd has 
applied them, but even in old age, with judicious 
management, I have found the medicine equally 
useful and necessary, with this reservation, that the 
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doses should be so regulated as not to depress the 
system in any sensible degree. 

The following remarks on colchicum, by Dr. 
Holland, in his " Medical Notes and Reflections," 
support the views I have taken. " The first of 
these, and that which best justifies the term spe- 
cific, is the fact that the action of colchicum is not 
limited to the removal of gout from the joints or 
other textures usually afiected, but extends to the 
relief of the disease when present in parts differently 
composed, or when assuming the most irregular 
and changeable aspects. The proof here is whoUy 
that of experience, and, it must be admitted, of 
recent date; but nevertheless sufficient to autho- 
rize the view just stated. We have not, indeed, 
much evidence applying to the acute forms of what 
are termed retrocedent and misplaced gout; and 
in such cases, other and still more instant remedies 
are often required by the urgency of the symptoms. 
But in aU chronic forms of the constitutional dis- 
order, the influence of colchicum is striking and 
weU-defined. We find it relieving, for example, 
the peculiar ophthahnia of gouty habits, where other 
remedies, local or general, have been of little avail. 
I have used it in a particular class of headaches, 
which I doubt not to be connected with this 
diathesis, and have obtained equal proof of its 
efficacy here ; the same, though less explicitly, in 
gouty bronchitis. These and other instances clearly 
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show that colchicum is not merely a local remedy 
for the disease. Its power of removing gouty in- 
flammation from the joints, is subordinate to its 
action on the matter of gout throughout the system ; 
and it is to the latter that we must look for ex- 
planation of those effects which may be thus deemed 
specific, in every just sense of the term. 

" We may reasonably, then, if this view be just, 
extend to its use as a medicine the remark 
before made regarding the pathology of gout; 
viz., that too exclusive attention is given to the 
external part of the disease, and the value of the 
remedy in the constitutional fonns of the disorder, 
too little regarded. Larger experience is making 
a gradual chauge m this respect; but there is still 
a tardiness and timidity in its application beyond 
the mere fit of gout, which is not warranted by any 
ascertained risk. It has happened here, as in other 
instances (and especially in the case of new reme- 
dies), that the medicine has borne the iU fame of 
events in which it had no concern. The ordinary 
incidents of a gouty habU;, as well as casualties from 
other sources, have been carried to its account, by 
a mode of reasoning common in such cases, and 
very embarrassing to the physician. Where the 
morbid actions are so various, and our knowledge 
of their causes so obscure, it is difficult rightly to 
discriminate the latter, or to rescue any particular 
agent from the charge of becoming such. Future 
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experience may remove these dii&culties, but mean- 
while they press unfairly on the reputation of the 
remedy before us. 

" I have already noticed the use of colchicum in a 
class of headaches which I doubt not to be con- 
nected with the gouty habit; and my experience 
furnishes me with much proof of its efficacy in 
such cases. There, indeed, are instances where it 
merits a firee and fair trial. Our practice has been 
hitherto so much at fault in certain varieties of this 
disorder, especially such as have a periodical cha- 
racter, that we are bound, for the credit of medicine, 
to look elsewhere than to old and inefficient means 
for their relief. I think it almost certain that some 
kinds of headaches are produced by the same morbid 
cause in the circulation which brings on, in other 
persons, or at other times, true gouty affections of 
the joints. With due attention to the &jnily tem- 
perament, to the individual habit, and particularly 
to their connexion with certain states of the urinaiy 
secretion, it is for the most part easy to discrimi- 
nate them ; and thus attested, colchicirai will gene- 
rally be found to act as a safe and efficient remedy. 

" The true theory of gout," says Dr. Holland, in 
alluding to the blood poisons, " clearly lies in this 
direction: it is here that we may look to obtain 
more intimate knowledge, not merely of the causes 
of the disease in its active form, but also of its 
connexion with other local or constitutional dis- 



ARTHBITIC HEADACHE. 201 

orders, with which it is associated by some common 
morbid action. Modem observation has led us to 
recognise some of these relations imder the names 
of gouty headache, gouty ophthahnia, and gouty 
bronchitis; my own experience would lead me to 
add certain forms of asthma to the number; but 
many more undoubtedly yet remain to be deter- 
mined; and not the least important, those which 
subsist between gout and the system of the brain 
and nerves. Reference has already been made to 
hypochondriasis; and it is highly probable that 
other disorders, of the same class, still less generally 
viewed under this connexion, wiU hereafter be sub- 
mitted to it." 

Havmg premised these observations, we are now 
prepared to consider the nature of this remedy, the 
cases to which it is^'most applicable, and the limits 
to be assigned to its use. There is no doubt that 
colchicum is one of those drugs whose claim to be 
well considered is established. Its effect in freeing 
the body from disease, bears no adequate relation 
to its^ immediate visible and tangible, or, as it has 
been called, its physiological effect on the system. 
This, indeed, is denied by Dr. Christison, who de- 
clares that he has never seen the fiill benefit of 
colchicum conferred till it had produced griping, 
purging, or some disturbance of the primce vice. 
So far as gout is concerned, I am quite sure this is 
an error. Colchicum never more effectually relieves 
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the patient than when it acts silently and peacefully, 
without producing any evacuation whatever, or in 
any way disturbing the patient's comfort and 
ease* 

Fear this reason, I consider the very smallest 
dose, which will suffice to give us the specific influ- 
ence of this drug, and mastery over the fit, as the 
most ef&cacious and the best. A little reflection, 
however, on the nature of remedies of this class 
wiU, I think, put this in a dear and indisputable 
light. Narcotics must all be deemed hostile to 
living bodies. Administered in certain doses, they 
are all poisons. The fiirther we remove ourselves 
fi-om this destructive operation, yet retain the 
virtue of the drug, the wiser surely will be our 
practice. But the effect of too large a dose is to 
rouse all the repellent powers of the system, for the 
extrusion of that which is offensive. A smaller dose 
absorbed into the blood, is retained there longer, 
and has a more permanent, as well as more bene- 
ficial influence. There is another reason for ex- 
hibiting small doses of this remedy, derived firom 
its atomic constitution, which will have much weight 
with scientific chemists. The alkaloids in which 
the virtue of many narcotic medicines resides, are 
composed of elements which present a great contrast 
to the analytic structure of the organic principles 
of animal ,bodies. It is difficult to conceive any 
alliance between them. The former must always 
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be treated as foreign bodies when admitted into 
the system. 

The modus operandi of this remedy is not wholly 
involved in mystery. Dr. Douglas Maclagan, Pro- 
fessor Chelius, and Dr. Lewins, have demonstrated 
that it causes a more decided evacuation of urea 
by the kidneys. ^ 

The cases to which colchicum is most applicable 
are, without doubt, those of the regular disease, 
without injury of organs. If there be injury of 
tissue, so as to argue a destruction of function of 
any considerable portion of the kidney or liver, the 
relief to be obtained from colchicum will be proble- 
matical. The cases, too, of atonic gout certainly 
receive less relief from the medicine ; and some of 
them are so little influenced by it, as by no means 
to compensate for the low and depressing feelings 
it often creates. 

These effects may, however, be much obviated 
by combining it with warm aromatic tinctures and 
waters, and with the vegetable laxatives. The 
latter do not in the least destroy the specific action 
of colchicum, but, on the contrary, operate ad- 
vantageously. 

The first bad effect seen from too early an ad- 
ministration of colchicum, is that of a total failure 
of the remedy. The local disease is indeed re- 
lieved, but the distress of the patient is in no degree 
mitigated. His constitutional symptoms remain 
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the same; and at no great length of time an out- 
break takes place in some other part, in all pro- 
bability nearer the centre of the system. A metas- 
tasis has been effected ; but the serious consequence 
is, a prolongation of the disease ; and that often 
causes a great injury to the constitution. 

If, on the contrary, the disease be permitted to 
expend its first violence, colchicum may be both 
safely and effectually used. When the fever has 
abated, the edematous swelling of the part been 
established, and the bowels well relieved, colchicum 
may be used with good effect, and perfect safety. 
A long experience of the medicine enables me 
with great confidence to recommend to younger 
practitioners to abate much the amount of the dose 
they use. I have seen doses of one drachm of the 
wine, or tincture, given twice and three times in 
the day with no effect on the disease, but with 
sad disturbance of the patient's constitution; and 
I have seen the cases led back gently and quickly 
to health after a little time, with doses, varying 
from eleven to fifteen minims, frequently adminis- 
tered. 
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Closely allied to the rheumatic affection of the 
ear is the gouty ; but in this latter disease the 
mucous structures are, I think, those most affected ; 
in every other particular, both as to its origin, 
treatment, and termination, the seizure being me- 
tastatic, we may regard them as being of a similar 
character. 

Arthritic inflammation of the ear* attacks chiefly 
the fibrous and mucous structures of the organ of 
hearing, and appears simultaneously or alternately 
with the manifestations of gout in other parts of 
the body. It occurs, therefore, sometimes as a 

* Dr. Graves observes, " That the gouty diathesis may excite 
its specific inflammation in most of the tissues of our organs is a 
fact generally admitted ; but I regret to state that our knowledge 
concerning the effects which it produces in these various tissues is 
far from being accurate or extensive. Surgeons have done much 
towards elucidating its effects on the eye and its appendages." (But 
its consequences, when affecting the ear^ either from metastasis, or 
originating in the head, in the form of headache, and subsequently 
of gouty otitis, as far as I know, have not yet been alluded to by 
any author, notwithstanding it is of daily occurrence.) " We are also 
tolerably well acquainted with its progress in serous, synovial, and 
fibrous membranes. What changes it produces in the secretions of 
mucous membranes is a question which has not been studied with 
attention commensurate to its importance." 
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sympathetic afFection of neighbouring organs, and 
sometimes as the product of gouty metastasis. 
Should the inflammation develop itself rather on the 
external division, or lobe of the ear, the patient feds 
increased warmth, and an intolerable itching on 
the part. • The latter symptom becomes more and 
more insupportable, and at length passes into a 
burning, tearing, and pinching pain, which spreads 
on all sides over the entire circumference of the 
auricle. In this case, the patient complains of 
constant tinnitus, or singing in the ear, and of some 
hardness of hearing. These symptoms increase to 
a considerable degree after midnight, and are not 
mitigated imtil morning. On examination, the 
external ear presents an erysipelatous redness; it 
feels hot, and is extremely sensitive to the touch. 
The entire surface of the meatus auditorius extemus 
is found to present a redness, rather pale than dark ; 
it is entirely denuded of cerumen, or is covered 
here and there with a dark-brown thin and dried 
deposit thereof; the membrana tympani is of a dull 
appearance, and traversed by some large vessels. 
Should the inflammation continue at this low point, 
the epidermis of the meatus auditorius separates in 
mealy scales, or in larger portions, or becomes 
agglutinated with the diseased cerumen, which, 
after a time, is secreted in more than the ordinary 
quantity. If the inflammation become more in- 
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tense, small abscesses or fiinmcles form and burst 
in the muscles of the ears and in the meatus, during 
an exacerbation of pain, and eventually discharge 
an ichorous pus. All the inflammatory symptoms 
are gradually mitigated after this, and are renewed 
only when a fresh abscess makes its appearance. 
In an old patient at the dispensary, there was ob- 
served simultaneously a considerable swelling, which 
spread over the parotid and the mastoid process, 
was associated with a rose-coloured inflammation 
of the skin and cellular tissue, and prevented all 
motion of the lower jaw. In old and cachectic 
subjects, the parietes of the meatus are swollen and 
edematous, and there sets in an obstinate mucous 
discharge. It is somewhat thick, almost without 
odour, flows not constantly nor equally profusely, 
but varies in respect to quantity. In damp or wet 
weather, or when the patients suffer from cold, 
the quantity is most considerable; when the atmo- 
sphere is dry and warm, it is, on the contrary, very 
small in quantity. I£ the otorrhea be of long dura- 
tion, polypous growths may form in the passage, 
springing generally from its parietes, but where the 
membrana tympani has been destroyed in the pro- 
gress of the disease, they may also arise from 
within the tympanum. In cases where there have 
been frequent relapses of the inflammation, varicose 
vessels become developed on the membrana tym- 
pani; the membrane itself becoming turbid and 
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thickened, and assuming a dappled or spotted ap- 
pearance, resembling a bit of patchwork. 

This disease not uncommonly seizes on the middle 
ear, when it has been reflected as an arthritic inflam- 
mation from the throat or tonsU. If it be only of 
short duration, and the inflammatory irritation be but 
slight, the patient complains merely of duU pinching 
and lacerating pains in the ear, which become exa- 
cerbated in cold and damp weather, and diminish in 
severity when the atmosphere is dry ; he complains 
also of a sense of fulness and tension in the ear, of a 
buzzing sound, of singing, and tinnitus, of indis- 
tinctness of hearing, and burning pain and dryness of 
the fauces. The Eustachian tube is commonly open, 
but air, when pressed in, enters only with difficulty. 
If the inflammation rise to a higher degree, it com- 
mences with febrile symptoms, and violent shiver- 
ing, followed by heat and severe headache. Soon 
after, an ahnost insupportable tearing, squeeziag, 
and boring pain is felt in the interior of the ear, 
which extends to all the affected side of the head, 
to the face, the teeth, to the gums, and the throat, 
and is greatly iQcreased by attempting to speak or 
swallow. It continues a considerable time, returns 
after short intervals of rest, and has attained its 
acm6 by evening, so that sometimes loss of con- 
sciousness, rambling speech, and even convulsions, 
are observed to take place. During this time the 
patient complains of increased sensitiveness to every- 
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thing which emits a sound or a noise, and of sensa- 
tions as from loud ringing, knocking, and buzzing 
in the ear, which render his state almost insup- 
portable. Sometimes the symptoms suddenly abate, 
if a paroxysm of gout show itself in any other part 
of the body. I have met with many cases where 
the affection of the ear disappeared rapidly after the 
occurrence of arthritic pains, at first in the shoulder, 
and then passing down the loins, to the knee, and 
the toe.* When the inflammation attains its height, 
suppuration ensues. The pus ulcerates through 
the membrana tympani, and, with its escape ex- 
ternally, the disturbing symptoms gradually dis- 

* " A great variety of symptoms, classed by practitioners and 
authors under the name of the anomalous symptoms of gout, 
infest those persons in whom the malady is struggling for a vent. 
The gouty diathesis, indeed, almost invariably distresses the nervous 
system in a very remarkable manner; such symptoms are justly 
entitled to the name of anomalous, because they are not only 
subject to the infinite variety, but it is oftentimes from their irregu- 
larity, and the impossibility of reducing them to any known rule, 
that practitioners are disposed to suspect the existence of gout. 
Hemicrania, neuralgia, pains affecting the eyeballs, the ears, the 
fauces, the teeth, and the lumbar region^ are all premonitory of 
gout. I have seen the tonsils so sharply seized with gout, as, in the 
absence of any considerable degree of inflammation, to induce me 
almost to accuse my patient of exaggeration, till an unequivocal 
symptom of gout explained the mystery. The same thing is very 
frequently witnessed in the teeth. Odontalgia, toothache, without 
the smallest decay of these organs, owes its rise to gout. I have 
more than once seen perfectly sound teeth extracted in such cases 
without the least relief." — Gairdner on Gout, 
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appear. The pain then becomes more circum- 
scribed, and is confined more to the ear and spine, 
and returns at longer intervals. The purulent dis- 
charge, however profuse it may have been, gradually 
diminishes ; and if the disease get better, without 
much structural alteration or destruction of the 
osseous tissues, the hearing will be restored. The 
tinnitus aurium and hardness of hearing continue 
the longest. As, however, the ear remains for a 
long time sensitive to every alternation of tempera- 
ture, the inflammatory symptoms may sometimes 
return, and the discharge from the cavity of the 
tympanum, with its appendages, be re-established. 
In some cases effusion of lymph may take place, 
and caries even may occur. If the arthritic in- 
flammation of the ear run a more subacute or 
chronic course, it may happen that chalk-like con- 
cretions may form in the cavity of the tympanum 
and in the mastoid process, and these, of course, 
wiU induce permanent deafness. Dr. Garrod has 
found the meatus extemus filled with chalky matter, 
and I have myself observed it in the cells of the 
mastoid process in elderly people. Portal once 
saw in a woman, who, after suppression of the 
menses, suffered from acute pain in the head and 
deafiiess, the cavity of the tympanum filled with a 
hard, white, gypsum-like mass, which extended to 
the Eustachian tube, and held the ossicula auditiis 
enclosed within it. That tophi and exostoses exist 
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in the bony parts of the middle ear hds been asserted, 
but has not, as yet, been folly proved. 

This disease, however, does not exist solely in 
the chronic form, for we are occasionally called 
upon to treat it, when presenting symptoms of great 
severity and acuteness. They so much resemble 
those already described as indicating an attack of 
rheumatic inflammation afiecting these parts, that 
it would be altogether superfluous to enter upon a 
serious examination of their nature and character. 
The details of a case presenting the most marked 
signs of this disease in its acute form, which ter- 
minated fatally, will best explain my views, and 
more easUy render my readers conversant with 
this hitherto almost unrecognised variety of gouty 
afiection of the ear. 

It too frequently happens that cases such as these 
constitute a source of the greatest perplexity and 
anxiety to the medical men under whose care they 
are placed, and a very great difference of opinion 
often prevails as to their nature and seat, when 
more than one practitioner is in attendance, inas- 
much as there is a great unwillingness on the part 
of some to trace the origin of serious and extensive 
disease of the skull and of the brain and its mem- 
branes to primary affections of the ear. This pre- 
judice, for so I must call it, I have encountered 
in practice on more than one occasion. The enter- 
taining and acting upon erroneous principles, may 
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be a means for the loss of much valuable time, 
and also for the employment of remedies wrongly 
directed; meanwhile the disease continues to make 
progress, so that when at last, if ever, the true 
nature of the malady is recognised, it is too late for 
a cure to be effected, and very often even for such 
relief to be afforded as may check the further ad- 
vance of caries or decay, and the extension of the 
inflammation of the brain.* 

The following case, fully illustrating these facts, 
came under my care a few years ago. Although 
the history of the patient was so clear, and the 
signs and symptoms attendant on the disease were 
such as, in my opinion at least, to render it almost 
impossible to mistake, some doubts were enter- 

* Dr. Graves relates a case very much in point, showing the 
difficulty occasionally met with in forming a correct diagnosis in 
these diseases. He says : — 

" A patient, after exposure to cold, is attacked with symptoms of 
fever ; she has headache and restlessness ; she then begins to com- 
plain of acute pain in the ear, darting inwardly towards the brain ; 
and finally, is seized with sudden vomiting. Under these circum- 
stances it is not difficult to form a diagnosis, and there can be little 
doubt but that the phenomena here presented are indicative of 
incipient inflammation of the membranes of the brain. It is not 
easy to say whether, in such cases, the inflammatory aflection of the 
membranes precedes the external otitis, or whether the inflamma- 
tion commences in the external ear, and spreads inwards, though 
I am inclined to adopt the latter supposition, and the circumstance 
of the fever and earache arising from cold seems to give an ad- 
ditional degree of probability to this view of the question." 
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tained by the gentlemen I met in consultation on 
it, with regard to the connexion between the con- 
stitutional disease and the local malady. 

Mr. aged 70, a gentleman residing in the 

north of London, of full habit of body, and very 
luxurious and free in his mode of living, after 
taking a walk in his garden during the evening, in 
the month of July, the weather being warm but 
very damp, was seized with severe pain in the left 
ear, which rapidly extended to the scalp and mus- 
cles of the hJad, rendering the integuments painful 
to the touch. The hands were also the seat of 
suffering-he, an old gouty subject, having sensa- 
tions in their joints of such a character as to induce 
him to think he was about to be subjected to ar- 
thritic inflammation in those parts. In addition, his 
health was so much disordered by the attack, as to 
lead him at once to seek for medical assistance. 
Leeches were freely applied, and other antiphlo- 
gistic remedies were had recourse to, with the re- 
quisite attention to diet, &c., but no great amount 
of relief was obtained. The pain in the ear gradu- 
ally subsided on the occurrence of a plentiful dis- 
charge of thin mucus from the organ. The 
meatus, on examination, was found to be so much 
inflamed and swollen, that the condition of the 
membrane of the tympanum could not be ascer- 
tained. The head symptoms were now the most 
prominent, especially those affecting the occiput 
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aad the mastoid process, and the unfortunate suf- 
ferer lay for weeks apparently without sleep, and 
indeed, without passing a moment free from severe 
pain, amounting even to agony. 

About two months after the commencement of 
this attack I saw this gentleman : there was a free 
discharge of thin mucous matter from the ear^ 
which had continued for some time previously ; the 
meatus was much swollen and inflamed, and the 
integuments covering the mastoid process were 
tumid, pointing, and tender on pressure, with also 
a sense of fluctuation, leading to the belief that 
suppuration had taken place beneath them, as the 
result of the long existmg inflammation. The 
general symptoms of specific inflammation of the 
scalp still continued, and the patient's health was 
evidently greatly disordered. The symptoms of 
fever were well marked, and, as is usual in such 
cases, were much aggravated at night. 

A free incision was made through the integu- 
ments covering the mastoid process, down to the 
bone; this gave immediate relief, which continued 
for some hours. The pain affecting the scalp and 
the benumbed sensation, so frequently complained 
of in this and in similar cases, subsided altogether. 
The patient had a good night, with several hours of 
refreshing sleep. But the relief thus afforded was 
unfortunately only temporary; all the symptoms 
returned with redoubled violence the next day; 



ABTHBiTic onus. 215 

the incision was coiwequently re-opeued, and 
leeches were freely applied, — calomel and opium 
were also given intemally, in the usual doses, until 
the mouth became affected. 

About this time Sir Benjamin C. Brodie was con- 
sulted in this case; and although the sufferer did 
not present any immediate or direct signs of gout, 
he (Sir B. C. Brodie) coincided in the opinion that 
t^t disease was latent in the system, or, in other 
words, that the circulating fluid was poisoned by 
the presence of uric or lithic acid, and that the 
existing disease was evidently of an arthritic origin. 
He recommended, therefore, that the mode of treat- 
ment hitherto adopted, should be persevered in; 
that the incision over the mastoid process should 
be kept discharging, and that the meatus auditorius 
should be frequently cleansed with warm water 
only. 

For three weeks, during which this plan of treat- 
ing the disease was steadily employed, our patient 
manifested great unprovement. The progress of 
the case, indeed, was so very satisfactory, that we 
were looking forward to a speedy and a certain con- 
valescence, when, from his own imprudence alone, 
in inadveirtently and needlessly exposing himself 
to cold, our patient had a -relapse, attended with a 
return of all the symptoms previously existing, but 
in an aggravated form. The discharge from the 
ear reappeared; the arthritic pain in the head and 
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scalp returned, and was exceedingly severe; head 
symptoms followed, next paralysis of the face on 
the diseased side, and the patient gradually sunk. 

While this case was under treatment, a belief 
was entertained by some of the medical gentlemen 
in attendance that the head was primarily aflfected, 
and the ear subsequently. The post-mortem exa- 
mination, however, showed clearly that the principal 
mischief lay in the structures of the organ of hear- 
ing, and that, consequently, it must have been the 
primary seat of disease, the brain and its membranes 
being comparatively but slightly affected. 

The diseased structures were most carefiilly ex- 
amined. All the canals were found to be filled 
with purulent matter, as were also the cells of the 
mastoid process, the bone itself being in a state of 
caries. The dura mater covering the petrous por- 
tion of the temporal bone was separated and de- 
tached from its connexion with that bone ; it was 
much inflamed and thickened at that part, and there 
was an extensive layer of effused lymph deposited 
on it ; but there was not any evidence of even com- 
mencing ulceration. The brain itself, even in the 
immediate neighbourhood of such extensive disease, 
was comparatively healthy. 

I give this case in some detail, not as one of infre- 
quent occurrence, but as forming a type of the class 
of cases which are by no means rarely met with 
in practice, and as exhibiting, in a very marked 
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manner, the difficulties of diagnosis in such cases. 
Fortunately, the treatment under either circum- 
stance is pretty much the same ; but if attention 
be not directed early to the formation of pus over 
and in the neighbourhood of the middle ear; and if 
the necessary steps be not taken to liberate it 
speedily, the symptoms become very soon aggra- 
vated, and cerebral mischief of a serious nature is 
set up. The importance of early treatment in the 
acute form of this diseased condition of the ear is 
very great. In the chronic variety, when the 
patient is convalescing, the means of relief are to 
be directed to the removal of the troublesome con- 
sequences, or sequelae, spoken of in this chapter, both 
with reference to the prevention of any future 
attack on this delicate organ, situated so near to 
the central nervous system, which so early sympa- 
thises with it, and for the restoration of hearing. 

The causes of gouty inflammation of the ear are 
in general the same as those of gout in the system 
at large. To the predisposing causes belong here- 
ditary and acquired disposition to gout, venous 
plethora, the climacteric period, the suppression of 
accustomed discharges of blood, too high living, 
abuse of the pleasures of the table, indigestible food, 
excesses, and much study; dwelling in a moist, un- 
wholesome atmosphere, great hardships, mental de- 
pression, anxiety and care, &c. As occasional causes, 
all those influences may act which are capable of 
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giving rise to inflammation of the ear in general; 
but most frequently very rapid alternations of tem- 
perature, draughts of air, cold to the head and 
feet, and excesses in strong and spirituous drinks. 
Sometimes the inflammation is the product of me- 
tastasis ; some gouty attack in the head, hands, feet, 
or hips, &c., suddenly disappearing, and the dis- 
ease being developed in the head, and in the organ 
of hearing. 

Gouty inflammation of the ear, whether it attack 
the external or internal part of the organ, always 
appertains to the class of uncertain and suspicious 
diseases, for even if the patient be really re-esta- 
blishedinhealth, still he is never securefrom arelapse. 
The prognosis is most favourable when the inflamma- 
tion is seated in the external part of the ear, when 
the individual is young and strong, and is in such a 
state that everything necessary for his cure can be 
applied. It is less favourable when the patient is 
very weak and sensitive, is advanced in years, is of 
a cachectic habit, and has frequently suffered from 
attacks of gout. Changes have then taken place 
in the meatus and membrana tympani, whereby 
the nutrition of these parts, as well as the function 
of hearing, has been injured. The gouty inflam- 
mation of the internal ear jdelds an unfavourable 
prognosis, for in it such disturbances and great 
changes in the tissues and structures take place. 
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as are followed — if not by complete dea&ess, at 
least by an extreme degree of hardness of hearing. 
In the treatment of gouty inflammation of the ear, 
the first care of the medical attendant should be to 
see that the patient be withdrawn from the noxious 
influences which first occasioned the disease, and 
the next, that the inflammation be checked. In 
order to attain this end, cold, damp air, and, above 
all, everything which may promote congestion of 
blood to the head and ears, must be avoided ; on 
the contrary, Uving in a dry, temperate air, spare 
diet, food easy of digestion, and perfect rest of mind 
and body, are recommended. It is easy to see that, 
in the commencement, the so-called anti-arthritic 
remedies, which in general belong to the da^s of 
exciting medicines, are not applicable, and that only 
an appropriate mildly antiphlogistic mode of treat- 
ment is admissible. In this case, one must be directed 
partly by the age and constitution of the patient, 
partly by the seat and degree of the inflamma- 
tion, and also by the violence of the accompany- 
ing fever. If the inflammation of the meatus be 
slight, no blood-letting will be required ; but if it pre- 
sent a violent character in all its phenomena, it 
should be reduced by local blood-letting, by means 
of leeches placed behind the ear. But if the inflam- 
mation have attacked the internal ear, and have 
attained considerable intensity, then, if the patient 
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be strong, plethoric, and not advanced in years, the 
practitioner may have recourse to a proportionately 
free abstraction of blood ; according to the violence 
of the local symptoms, he should place a greater or 
less number of leeches around the ear, or apply 
cupping-glasses to the nape of the neck, to the 
shoulders, and the spine. In weak and elderly 
individuals, where the inflammation is not violent, 
or has become chronic, a few leeches, or a small 
quantity of blood taken by cupping will sujfice. In- 
ternally, we should prescribe mild, antiphlogistic 
aperients, in such doses as to produce copious liquid 
evacuations from the bowels, and a derivation from 
the head and eai: as quickly as possible. After the 
inflammation has been moderated, should the aflfec- 
tion of the ear be the consequence of a suddenly 
suppressed action in any joint or organ whatever, 
there a cutaneous irritant should be freely em- 
ployed, so as to set up inflammation in that 
part, and thus, if possible, reproduce the original 
disease. 

In less urgent cases, we may use frictions with 
croton oil or tartar-emetic ointment over the region 
of the mastoid process, and blisters on the nape of 
the neck, which are to be kept open, issues on 
the upper part of the arm, or setons in the nucha. 
If the inflammation be checked by the internal 
treatment, and the sequelae of disease only remain 
to be treated, we should direct our efforts against 
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the gouty predisposition, and seek to ward off a 
relapse. We should accordingly, in the first place, 
prescribe an appropriate dietetic line of conduct, re- 
commend the use of food simple and easy of diges- 
tion, forbid strong beer, acid and heavy wines, and 
other such drinks, as well as all heating, flatulent, 
fat, salted, and highly-seasoned food. The patient 
should take sujficient bodily exercise, not tarry 
too long in bed, clothe himself sujficiently warmly, 
in order to protect himself against the risk of cold, 
cover the head with a warm cap, and use friction 
carefully aU over the body. In order to remove 
the disturbance in digestion, the formation of acid, 
mucous obstructions, &c., those resolvent and bitter 
remedies so celebrated in the treatment of gout 
will be found serviceable, — such as the bitter in- 
fusions, decoctions, and extracts, &c. Several of 
the aperient and diuretic mineral waters act 
beneficially, more especially in the case of con- 
gestion of the head. To influence the lymphatic 
system and the excretions generally, sulphur will 
be found useful, as also, guaiacum, aconite^ dulca- 
mara, the wine of the seeds of colchicum, &c. 

With respect to the local treatment of arthritic 
inflammation of the ear, whether the external or 
internal part of the ear be affected, nothing further 
is to be done at first, except to cover the ear and 
the entire side of the head affected with warm dry 
cloths, and the like. Moist applications should b^ 
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carefully avoided, as Deither the less nor the 
greater degree of arthritic inflammation of the ear 
will admit of any Buch being used. In order to re- 
move the morbid sensibility of the nerves of the ear, 
we may rub into the parts surrounding it the fluid 
ointment, with tincture of opium, or extract of bella- 
donna, or allow a solution of one grain of morphia 
in h^ an ounce of olive oil to be dropped in. In 
case of abscess forming in the meatus, and suppura- 
ijon taking place in the cavity of the tympanum, 
soothing and anodyne vapours and poultices are to 
be employed. Should a purulent discharge be 
established, mild fluids are to be injected, the ear 
and the meatus being afterwards carefully dried, and 
covered with a compress. Obstinate ulcers in the 
meatus sbould be treated locally with the tincturs 
opii, and even with the lapis infemalis. Should any 
aflPection of the mucous membrane set in, it is to 
be treated on the usual plan. 

A case of dea&ess of some standing is given by 
Sunter; it was of a rather troublesome character, 
and continued for some time, till the key to the 
matter was discovered in its dependence on gout. 
The first circumstance that led to the suspicion of 
the presence of gout in the system was, that one 
ear was attacked as the other got better. Much 
stress is laid on the transient and alternating cha- 
racter of gouty diseases by the chief writers of the 
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Irish school. Dr. Graves gives a very curious case of 
what he calls " gout in the stomach" keeping up 
an alternate action, with a swelling on the forehead, 
involving the cheek and eye. He adds : — 

" I was consulted by an old retired excise ojficer, 
whose deafness was always relieved after a seizure 
of gout in the foot ; on the cessation of this action, 
his imperfect hearing returned. This occurs regu- 
larly, but, with ordinary attention to his diet, I 
doubt not, it would become easy of management. 
When he is free from gout in his foot, the discharge 
from his ears is most profuse, and of a thin mu- 
cous character. This has been examined under a 
microscope, and always presents a gritty deposit — 
probably the phosphate of lime. 

" As there can be no doubt, then, that a momen- 
tary congestion may produce a momentary pain, 
we may infer that, in many instances, gouty twitches 
are owing to some cause which determines an in- 
stantaneous congestion of the affected part. Some- 
tunes the congestion is more lasting, and the pain 
is proportionally intense and persistent. Thus, the 
late Mr. Daly, of Henry-street, mentioned to me 
the case of a gentleman, the lobe of whose ear was 
sometimes attacked suddenly by gouty congestion, 
accompanied by agonizing pain, but which never 
lasted more than a few hours. And I have myself 
recently suffered from a similar attack in the carti- 
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lage of the ear, which did not last longer than an 
hour, disappearing on the occurrence of gouty pains 

Dr. Graves then proceeds to narrate a singular 
and interesting case of fatty enlargement of the 
lobes of the ears occurring in a young gentleman, 
who was also the subject of fatty degeneration of 
the liver, from the effects of which he ultimately 
died. As the case itself is very singular, I tran- 
scribe it in Dr. Graves' own words, although it has 
not any immediate connexion with the subject- 
matter of this chapter. Dr. Graves remarks : — 

" This fact brings to my mind a curious case which 
some years ago came under the notice of Sir Philip 
Crampton, Mr. OTerrall, and myself. A young 
gentleman of fortune perceived that the pendent 
lobes or tips of his ears were becoming elongated ; 
they increased gradually in such a manner, that he 
cJide«d hinSlf disflgurrf by their un«e,nly 
length, and therefore attempted their concealment 
by allowing his hair to grow in long curls, so as to 
hide the ears. This gentleman soon afterwards 
became dropsical and died, and, on dissection, Mr. 
O'Ferrall found his liver in a state of fatty degene- 
ration. On slitting up the elongated portion of the 
ears, he discovered that their hypertrophy had been 
occasioned by the deposition of a large quantity of 
fat. The subcutaneous adipose tissue and the 
omentum were likewise much loaded with fat. 
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This observation is of much importance, as teaching 
us that fatty degeneration may be the consequence 
of a general tendency in the system to manufacture 
and deposit fat in the textures of different organs. 
In this point of view, the change of structure in the 
liver must be regarded as an effect, and not as a 
cause, of the general derangement of the system and 
the fatal termination of the case." — Graves' Clinical 
Medicine. 

There is another form of this gouty affection of 
the ear, which is more chronic and insidious in its 
progress, but which is not therefore of less import- 
ance to the practitioner and to the sufferer; it is 
frequently met with after years of suffering from 
gout in the extremities ; the diseased action in those 
parts gradually diminishes, and the patient then 
begins to complain of a singing noise and rustling 
sound in the ears, generally accompanied with 
headache m the Jrl^, and 'giddinei The dis- 
tressing noise appears to the patient to be more 
external, or in the meatus, as it were, and not to 
be so deeply seated within the head, as it is found 
to be in the acute foim or variety of this compli- 
cation. 

It is also generally associated with imperfect 
hearing on one or both sides of the head,— it termi- 
nates, in the majority of cases, in confirmed deaf- 
ness; whereas, on the other hand, if the nature of 
the diseased action be recognised early, and duly, and 
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promptly and properly treated, it is easily brought 
under control and rendered amenable to treatment, 
so as to obviate the occurrence of any loss of func- 
tion, or of change in the structural condition of the 
parts concerned. When a structural change in the 
ear does occur, and appears to be merely superficial 
not mvolving L deepty seated, and mo^e importent 
textures, the treatment to be pursued should be of 
a decided nature, according to the plan previously 
indicated ; the use of powerful antiphlogistics, how- 
ever, being altogether abandoned, as the time will 
then have gone by when they could be of service; 
indeed, the length of time these unpleasant symp- 
toms affecting the head and ear may exist, the 
function of hearing being more or less impaired, 
while there may still exist a probability of a cure, 
or at least of a certain amount of relief, is truly 
extraordinary. It is, however, advisable to ad- 
dress oneself to the treatment of this form of disease 
as early as possible. Attacks of this kind are usually 
preceded by some marked disorder of the digestive 
functions; the secretions are generally unhealthy, 
more especially the urinary. I have observed that as 
the extremities become in a more healthy state, and 
are less swollen, so these diseased phenomena in the 
ears and head increase in severity. In many in- 
stances I have traced this gouty affection of the ears 
and head to hereditary tendency, and in others I 
have observed it to be subsequent to the first attack 
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of gout in other parts of the body. The pain and 
inflammation in these cases do not reach the or- 
dinary degree of intensity, or at any rate, do not 
continue for the usual time, and then disappear 
gradually; but they cease abruptly and entirely, 
while symptoms of severe and alarming disorder 
arise as suddenly in some internal organ. This 
sudden metastasis is often mistaken when the ear 
is the part affected ; and as it is generally for days 
previously the seat of the abnormal noise or of im- 
perfect hearing, the organ is subjected to much 
irregular or injurious treatment, such as violently 
syringing the meatus, practised in all probabiUty, 
again and again, and followed by the use of all 
sorts of acrimonious and stimulating nostra, applied 
to the same part. I believe I have in more than one 
instance known the organ to have been irreparably 
destroyed, as regards its function of hearing, and even 
in some measure, as regards a portion of its delicate 
structure, after a forcible syringing, with the view 
of removing diseased wax which was supposed to be 
impacted or indurated ; the operation, under these 
circumstances, being fipequently followed by acute 
symptoms, indicative of the mischief that has been 
thus caused. 

Very lately I saw a case where the gout, which 
had previously been seated in the stomach, and had 
given rise to great suffering and danger, afterwards 
attacked, first the eye, and then the ear, by metas- 
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tasis, terminating ultimately in partial paralysis of 
the face. The treatment in this chronic or sub- 
acute form of the disease, although chiefly dietetic 
and constitutional, must be also directed locally 
to the diseased organ. I have in some cases, as a 
precautionary measure, recommended the abstrac- 
tion of blood by leeches, from time to time, and 
with advantage. Evacuant remedies have been in 
disrepute for some time in this disease, but for 
the safety of an organ so closely connected by 
proximity and sympathy with the brain, and so 
obviously influenced by metastatic action, this pre- 
judice is sometimes to be disregarded, if we desire 
to prevent farther mischief. As should be the case in 
aU instances of metastasis of disease, local stimulant 
applications to the joints usually affected with gout, 
should be freely and steadily applied, in order, if 
possible, to recal the disease from the more im- 
portant organ to that or those which are of less 
direct value to the system. 

The exhibition of colchicum, in judicioxisly regu- 
lated doses, carefully administered and followed up, 
may be fairly accounted almost a specific for the 
gouty metastatic action in the acute or the chronic 
form ; this truth has long been observed by prac- 
titioners. I have satisfied myself that in many 
cases, when so administered, the distressing noises 
in the ears and head, always associated with this 
form of diseased action, are more easily and de- 
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cidedly relieved than by any other medicine ; it is 
premised, however, that the co-operation of the 
patient and perseverance also on the part of 
the practitioner are required, the drug being ad- 
ministered in smaU doses, repeated regularly, every 
four or six hours, the patient being admonished as 
to its effects, and not allowed to modify the quan- 
tities in any case whatever, unless under special 
circumstances, and in accordance with the directions 
of his medical attendant ; it acts then principally as 
an alterative. The prejudice against this drug 
arises, I believe, from its having been given in over 
doses, and from its administration in cases for 
which it was not suited. 

In addition to prescribing colchicum in small 
doses, in the treatment of this disease I am in 
the habit of directing its local application in the 
form of the extract of the acetate to the part 
affected, either around the throat, or behind the 
ear, as the case may require. The preparations I 
have the most confidence in are the wine of the 
seeds and the extract of the acetate. There are 
headaches and deranged conditions of the digestive 
organs occurring in the gouty diathesis, which are 
presumed to be clear indications of the presence of 
the arthritic poison in the blood, and if such 
symptoms yield, as unquestionably they often do, 
to colchicum, that presumption draws near to proof. 
It not unfrequently happens that we are obliged 
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to administer this medicine for months ere decided 
relief is obtained. 

I attended an old military officer, whose hands 
were crippled with gout, in consequence of the me- 
tastasis of the disease from the extremities in pre- 
cisely the manner I have already described. He had 
also the symptoms of gouty aflfection of the ears, 
with the noise or tinnitus peculiar to the com- 
plaint, and the impairment of the hearing. He took 
colchicum in small doses, with great regularity for 
upwards of eight months, and the result was, that 
he was not only relieved of the metastatic gouty 
otitis, with all its distressing accompaniments, but 
he has also been free from the recurrence of the 
constitutional disease in the extremities for many 
months. 

We are by no means unfrequently consulted in 
reference to a copious discharge of a purulent cha- 
racter, from one or both meatus occurring in elderly 
people, in whom no manifestations of gout are or have 
been present, nor even indicated by the occurrence of 
any one symptom common to that disease. It is 
useless to attempt to check this symptom by 
the ordinary treatment, to which we should have 
recourse did it follow the usual course of inflam- 
mation, nor does the mucous membrane, on exami- 
nation, exhibit the pathological changes usually 
observed in otitis, except, perhaps, that the portion 
of it which covers the membrane of the tympanum 
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is thickened and changed in colour. I have known 
this discharge resist every kind of local treatment ; 
nor, indeed, do I think it very judicious to attempt 
its removal or cure, especially when our suspicions 
respecting its origin and causes have been confirmed 
by the results of our inquiries and by the history of 
the case. These discharges sometimes alternate 
from side to side, occasionally subside spontaneously, 
or after a seizure of gout in the extremities, or 
again are arrested after a well-regulated course of 
alcaline mineral waters; the latter plan of treat- 
ment, with occasional cleansing the meatus with 
warm water, wiU be found the best that can be 
adopted. 

I was consulted by an elderly lady, during the 
past winter, who stated that she had been seized 
suddenly with a profuse purulent discharge from 
the right ear, without having had any previous 
intimation of approaching disease, by pain in 
the organ, or any other premonitory symptom or 
sigh, except only loss of appetite for food, accom- 
panied with heaviness in the head, and a disposition 
to sleep, which she had observed for several weeks 
previously. Feeling annoyed with the unpleasant 
and disagreeable discharge, and its little disposition 
to yield to the treatment that had been adopted, 
she, contrary to the advice given to her, determined 
on having it suppressed; the symptoms in her 
head, which had before annoyed her, became, in 




232 ABTHRITIC OTITIS. 

consequence of the success that attended the efforts 
for its suppression, suddenly aggravated, and she 
remained in great danger for some days, suffering 
from all the sjnnptoms of approaching apoplexy, 
when, as suddenly, an attack of gout occurred in 
the foot, which lasted for upwards of three weeks ; 
the head-symptoms yielded to the revulsive efforts 
made by nature, and she rapidly convalesced, not a 
sign remaining either of the imminent danger 
of apoplexy, with which she had been threatened, 
or of the discharge from and the diseased state of 
the ear, except perhaps some slight imperfection 
in the hearing. 

I have observed that, in several cases, the patients 
have been affected with heaviness in the head and 
over the brow, prior to the occurrence of the dis- 
charge from the ear, and, I believe, these premoni- 
tory indications, together with the diminution of 
the quantity of the acid contents of the urine, will 
be found very important signs, as contributing to 
the formation of an accurate diagnosis ; Dr. Holland 
very appositely alludes to these discharges, as oc- 
curring in other parts of the body, in a chapter 
on old age, and I shall make no apology for intro- 
ducing his remarks, as confirmatory of my own 
opinion in these very important cases, and with 
them shall conclude this section of the work. 

" The first practical conclusion which the prudent 
physician will draw from his knowledge here is in 
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some sort a negative one; viz., not to interfere — or, 
if at all, with care and limitation — in those cases 
where changes, irretrievable in their nature, have 
occurred in any organ or function of the body. To 
urge medical treatment in the face of distinct proof 
to this effect, is to sacrifice at once the good faith 
and usefulness of the profession. This is a point 
the more needful to be kept in mind, as the patient 
himself, and those around him, are rarely able or 
willing to recognise it. It is often an exceedingly 
nice question of conscience, as well as of opinion, to 
define the extent to which practice may rightly 
proceed in such instances; always admitting, as 
must be done, that something is due to the feelings 
of the patient; something also to the uncertainty 
of our judgments, antecedently to actual experience. 
This question, in medical morals, like so many others, 
cannot be treated as a general principle only. The 
integrity and discretion of the practiti^er must 
ever be appealed to for guidance in the endless 
variety of particular cases. In some, concession to a 
certain extent is safe, or even justifiable by indirect 
advantage to the patient. In others, mischief alone 
can arise from this meddling with the course of 
nature ; and bad faith or bad judgment is involved 
in every such act of practice. 

" Illustrations of the latter kind may be drawn 
from a class of cases meriting much attention; 
those, namely, where discharges occur from some 
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part of the body, the fitness of checking or sup- 
pressing which is the main question of treatment. 
The discredit injuriously cast upon the humoral 
pathology had the effect, during a long period, of 
withdrawing the attention due to this class of dis- 
orders ; and which, with inferior means of research, 
the ancient physicians had more sedulously bestowed 
upon them. Modem inquiry has reverted to the 
subject ; and with the assurance, already sanctioned 
by the results, of finding in it a wide field of 
discovery. 

" Whether these discharges be habitual or critical, 
or vicarious (for they may be understood as occur- 
ring in each of these senses), equally do they express 
functions of life, which cannot too sedulously be 
kept before us in practice. 

" I entertain no doubt, from proofs furnished 
at every period of life, and particularly from the 
evidence by metastasis (of which I have noted 
many curious instances), that these large mucous 
secretions are often as essential to health as the 
secretions from other organs, which we assiduously 
seek to sustain, — ^the necessity for them having, 
doubtless, some relation yet unknown to the 
healthy properties of the blood, varies exceedingly 
in different habits, and at different ages ; and this 
variation we can often distinctly connect with the 
state of other secretions, sanctioning the term 
vicarious, though not perhaps in the absolute sense 
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in which it is sometimes used. We may seek to 
moderate occasional excess, to facilitate expectora- 
tion, and to regulate the cough so that it shall 
interfere as little as possible with rest. But to 
urge practice beyond this, in control of habitual 
symptoms, is more frequently a mischievous inter- 
ference than a right direction of medical treat- 
ment. 

" The latter symptom of cough is that for which 
the physician's aid is most generally invoked, and 
where concession is too often and indiscriminately 
made. For, whether the secretions from these 
membranes be necessary or not, the act of cough- 
ing is at aU events needful for their extrication or 
removal; and cases must have occurred to every 
practitioner, where it is difSicult to avoid the con- 
viction that the sudden arrest of this, by opiates 
or otherwise, has accelerated a fatal event. This 
point is always to be kept in view in treating 
the disorders of advanced age, as well from the 
frequency of the symptom, as from the mistaken 
views regarding it, which are constantly pressing 
upon the better judgment of the physician. In a 
former chapter I have noticed the undue appre- 
hension which prevails as to the mechanical act of 
coughing, as if this were always a serious and 
assured mischief. In some cases it is unquestion- 
ably so ; but there are others where it is even bene- 
ficial to a certain extent in relieving the stagnant 
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circulation, and giving a freer access of air to the 
lungs ; and, under almost all circumstances, cough 
may more expediently be looked to in practice as 
an index than as a malady in itself. 

" A similar caution may be given as to inter- 
ference with the secretion of lithic acid from the 
kidneys, generally increased in amount in old age. 
Alarm is often excited by the large quantity of 
this coming away, and alcalies are as largely given 
to obviate it. When there is a tendency to con- 
cretion or occasional lodgment in the kidneys, this 
may be proper ; but where the discharge is free and 
without distress, and there is no obvious disorder 
of internal organs attending it, the wisest practice 
is, generally, that which most refrains. This dis- 
charge, indeed, is often the most effectual outlet 
for that which, retained and accumulated, becomes 
a source of active disease, particularly to the brain, 
in those of advanced life. I have known many 
patients never well, unless when such removal of 
animal matters through the urine was largely 
going on. 

" I may farther allude, under a similar view, to 
habitual discharges from the bowels, resembling 
often, those of active disease, yet attended with no 
distress, and indicating only the need of separation 
of these matters from the body. A meddling or 
rude practice in these cases is rarely effectual for 
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good, and may do serious harm if it alter or sus- 
pend actions salutary to the system. 

" Though less frequent occurrences than some of 
the preceding, the same remark applies to certain 
passive hemorrhages incidental to advancing age, 
epistaxis, hematuria, hemorrhages from the bowels, 
uterus, &c. In conformity with the oldest opinions 
in physic, these may often be regarded as salutary 
evacuations, critically occurring to the relief of 
particular organs, or of the general circulation. 
On the approach of old age, as indeed at other 
marked periods of life, (without getting too far into 
the mystery of epochs,) various new balances are 
struck in the allotment of the blood to different 
parts; and in the course of such changes, conges- 
tions and discharges are prone to occur : the latter 
reUeving or preventing the former. The tests by 
which this is to be determined are generally simple 
and well marked, requiring only care to note them. 
And all experience teaches how frequently these 
discharges, even when most profuse, proceed safely 
to a termination ; their continuance being defined 
by the relief they afford to the exciting causes. 
But here also the physician is occasionally drawn 
out of the temperate observation which is his best 
practice, by the alarm and anxiety of those who 
surround the patient. Without evidence of inflam- 
mation or organic disease, the lancet is taken up to 
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control, as it is presumed, the internal hemorrhage ; 
or lead and other astringents given, with vague 
relation to the cause or seat of disorder, and often 
with mischievous effect in other ways. 

" Taking into fair view the average of such cases, 
and without any undue favour to the doctrine of 
critical evacuations or vicarious discharges, I be- 
lieve more evil to be inflicted by eagerness to check 
or alter the course of hemorrhages of this kind, 
than can be incurred by a cautious forbearance and 

m 

observation of their progress, with due care to sus- 
tain the system under any exhaustion which may 
attend them. Even in common cases of hemor- 
rhage from diseased structure, this consideration is 
to be kept in view ; but particularly where there is 
presumption of its taking place from mucous sur- 
faces, or in the parenchymatous structure or organs, 
without actual organic disease. 

" Though noting this point here, as one which 
demands especial attention when life borders on 
old age, the remark might be made much more 
general as respects the treatment of hemorrhage. 
Instances there doubtless are, in which speedy 
restraint is the only safety, and many more in which 
prevention or change of direction are sedulously to 
be sought for. But there remain numerous cases 
at all periods of life where present hemorrhage, 
even of an active kind, is best treated by simply 
withdrawing all that may excite or protract it, and 
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where the causes of the bleeding are most relieved 
by its occurrence. Hemoptysis is not so much 
to be dreaded in itself, being often a partial relief 
to the pulmonary circulation, as in the indications 
it gives of future evil. Hematemesis, however 
large in amount, rarely needs any active control. 
It expresses more distinctly, perhaps, than any 
other hemorrhage, the need of the relief which it 
actually affords to a part of the circulation ; and I 
believe more injury than good to be done by the 
means often used to check it. The same remark 
will apply to hematuria, with some qualification for 
cases when it originates in calculi or disease of the 
kidney. On these points, as on so many others, 
the experience of the physician must be brought to 
judgment on particular cases. Where precepts, to 
be applicable at all, need to allow for such numer- 
ous and important contingencies, they lose much of 
their value in practice." 



SECTION THE THIRD. 

CONNEXION BETWEEN GOUT, RHEUMATISM, 

AND NEURALGIA. 



This section is to be devoted to the considera- 
tion of neuralgia, in all its varieties, as a consequence 
of the diseases treated of in the foregoing chapters 
extending their influence to, and impairing the 
normal condition of the nerves of the parts affected. 
I am well aware that a great deal has been done 
by the authors who have preceded me in this in- 
vestigation within the last few years; it will not 
therefore be necessary for me to review the sub- 
ject generally, but only so far as rheumatism 
and gout and their consequences, as affecting the 
ear and the head, impair the functions of the 
fifth pair of nerves, thus rendering the conva- 
lescence from the original disease very trouble- 
some and difficult, and demanding great caution on 
the part of the medical practitioner. This compli- 
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cation also shows the importance of his forming a 
correct diagnosis early in the treatment of these 
diseased actions. 

In this section I shall endeavour to show that 
rheumatism, or the rheumatic diathesis, is very fre- 
quentlythe cause of the occurrence of tic-douloureux ; 
and, as a corollary of that statement, that by keep- 
ing that fact in view, and acting in accordance 
therewith, these cases become very amenable to 
treatment. A correct knowledge of diseased actions 
can only be attained by a thorough acquaintance 
with physiology, so that by being aware of the 
healthy or normal ftmctions of the organs of the 
body, we become better acquainted with, and more 
able to appreciate their deviations and aberrations 
from nature. As our knowledge of physiology 
advances, many changes hitherto deemed inexpli- 
cable in pathology, will be more readily understood ; 
it is, therefore, desirable that every new fact or 
alteration of structure caused by disease should be 
placed on record. Some of these may appear diffi- 
cult of explanation at first, but they cannot fail to 
be properly appreciated and understood, when ob- 
servations of a similar nature have been freely mul- 
tiplied, and enlightened views on the subject are 
entertained by the profession; for, in fact, the 
grouping together a series of cases having a direct 
bearing on each other, cannot but result in render- 
ing their causes, influences, and consequences, 

B 
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more easily intelligible to the true student of 
nature. 

There is not, in all probability, in the entire 
circle of medical nosology, a class of diseases re- 
specting which the medical practitioner finds more 
difficulty in tracing the proximate cause of the 
morbid condition to some determinate seat, than 
those which appertain to or involve the nervous 
system; and of all the disorders to which the 
human frame is liable, there are few more afflicting 
than those painful affections of this part of the 
human system, called by the technical names of 
neuralgia or tic-douloureux. The sufferers are 
generally more or less incapacitated for any perma- 
nent exertion or emplo3rment, because of the effects 
of the intense pain, and of the general debility which 
is thus induced, and also of the consequences which 
result from the action of the powerful narcotics so 
often had recourse to, to deaden the severity of the 
agony, and which are in so many cases so urgently 
called for by the very intensity of the pain ; thes^ 
must all tend to subdue the greatest and most deter- 
mined resolution, and also greatly to impair the 
powers of mind and body. 

Although all this affords a strong reason for a 
thorough investigation into the causes, origin, and 
nature of these neuralgic affections, nevertheless, it 
is a painful fact that there are few diseases which 
are so little understood ; the obscurity in which they 
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are thus buried may, in some respects at least, be 
attributed to the more than ordinary difficulties 
attending their investigation. Opportunities for 
examining into the pathological changes that may 
have occurred by means of posMaortem investiga- 
tions are of very infrequent occurrence, and when 
they are met with, the alterations in the component 
structure of the nerves themselves are not generally 
of a nature to be cognizable to our senses. The 
microscope may in future render great assistance 
on this point, but without its aid but little can be 
effected, for the human eye is not able to distin- 
guish the minute changes in the tubes composing 
the structure of a diseased nerve. Tumors have 
certainly been discovered pressing on the nerve that 
has been the seat of the excruciating agony of tic- 
douloureux, and some other changes in the vicinal 
structures have been ascertained, but the true 
morbid anatomy of the nervous system offers, even 
in the present day, a wide field for discovery and 
speculation. Theorists, however, have not been 
altogether idle : various opinions have been formed 
and ideas promulgated respecting the proximate 
cause of neuralgia, but in the majority of instances 
they are altogether unworthy of notice. 

The pain in neuralgia has in many cases been so 
entirely confined to one nerve, and the disease has 
been attended with so little apparent disorder of the 
system generally, as to have led to the belief that 
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neuralgia may be regarded aa a strictly local ma- 
lady, but, on the contrary, seeing that an operative 
procedure has most frequently failed in affording 
permanent relief, the disease generally returning 
after a longer or a shorter interval of quiet, the 
conclusion that it is truly constitutional, or de- 
pendent on constitutional causes, has of late been 
considered to be almost irresistibly proved. 

The forms of nervous affections are very various 
and complex, and the symptoms to which we must 
look as furnishing their real character are of the 
most heterogeneous kind ; on some occasions S3niip- 
toms which arise merely from what is called hysteria, 
or from some other purely nervous affection, bear 
so strong a resemblance to those indicating organic 
disease of the most serious nature, that the utmost 
sagacity and well instructed experience are called 
for on the part of the practitioner to enable him to 
give a sound and correct diagnosis as to the nature 
of a ^ven case. So fuUy acknowledged is the diffi- 
culty of fornung a diagnosis in these cases of 
nervous disorder. 

It has been thought by some that tic-douloureux, 
as well as the other forms of neuralgia, is connected 
with a disordered or vitiated state of the digestive 
organs; it is not at all uncommon to meet with 
patients suffering from this affection, who present 
all the symptoms of gastric disturbance, and judg- 
ing from experience, I am led to the conclusion 
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that derangement of the digestive functions: — a 
common sjrmptom in all severe or protracted cases 
of gout and rheumatism — ^may be either causative 
of, conQomitant with, or consecutive to, attacks of 
tic, or of neuralgia generally. 

It is evident that tic-douloureux very frequently 
takes its origin in some peculiar condition of the 
general system, and that it very rarely exists as a 
merely topical or local disease. Several cases have 
occurred in which a temporary attack of the pain 
has been evidently brought on by functional disr 
turbance of the stomach, as, for instance, by the 
generation and presence of great acidity in that 
organ ; whether such a state of the primce vice ought 
or ought not to be regarded as the effect of the 
disturbance of the system which has given rise 
to the tic-douloureux itself, is a question worthy 
of consideration. 

At aU events, when such acidity does exist, the 
employment of alcaline medicines will be sufficient 
to correct it. It was the opinion of Mr. Aber- 
nethy, that a disordered state of the digestive 
organs, combined with a depressed state of the 
nervous system, was to be detected in almost all 
cases of tic-douloureux, and that that disease may 
often be cured by a line of treatment calculated 
to improve the organs connected with the digestive 
and nervous systems. 

It cannot be denied, however, that the constitu- 
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tional causes of tic-douloureux are buried in pro- 
found obscurity; as a general rule, however, we 
must consider it an asthenic disease. We com- 
monly meet with it in persons of a weak, irrit- 
able, and depressed constitution, in whom there 
exist marked sjonptoms of debility, and a deficiency 
of nervous energy ; sometimes, however, the objects 
of its attack may be individuals, in whom there 
seems to be a proneness to plethora, and cases are 
recorded in which this disease has preceded an 
attack of apoplexy. Still every day's experience 
shows us that tic-douloureux occurs much more 
frequently in broken down constitutions, wherein 
the vis vitas is impaired either by reason of excess, 
increasing years, or of natural debility. Females 
are supposed to be more obnoxious to this affec- 
tion than males, more especially to that form of 
it which attacks the head and face. It is not un- 
deserving of remark, that statistical accoimts of 
this affection indicate a considerable difference 
in the ages at which males and females are re- 
spectively most liable to be attacked by it, the 
period for women being between 20 and 80, and 
for men between 30 and 40 ; whilst children are 
but rarely subject to it. 

Some writers consider tic-douloureux as derivable 

by hereditaiy transmission ; and certainly it seems 

no more than reasonable to consider that if the 

^ peculiar diathesis most suitable for the development 
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of gout or rheumatism may be transmitted from 
generation to generation, the transmission of neur- 
algia, from parent to child, may in like manner 
occur; nothing is more common than for persons 
to suffer from tic'douloureux and rheumatism 
simultaneoualy. 

Some writers have even gone so far as to say that 
neuralgia is neither more nor less than rheumatism 
of a nerve or of its neurilemma. The effusion 
into the fibrous sheath, the result of the inflamma- 
tory action, causes the pain, by inducing pressure 
on the structure of the nerve itself; it haa even 
been said that when tic-douloureux shows itself 
in a person of a rheumatic temperament, it alter- 
nates with the rheumatic pain in the fibrous tissues. 
It has been observed by the erudite Siebold, and 
by Dubois, that, when prosecuting their investiga- 
tions into the nature and causes of neuroma, they 
rarely, if ever, failed to trace the cases to the in- 
fluence of the rheumatic diathesis. At all events, 
the patients had been more or less subject to rheu- 
matism in one or other of its forme, prior to 
suffering from neuralgia. 

Some distinguished French surgeon, Larrey, 1 
think it was, considered tic to consist in chronic 
inflammation of the nerve affected ; others, as we 
have just stated, have actually identified it with 
rheumatism. When the habit of the individual 
is at all predisposed to tic-douloureux, it is impos- 
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sible to set limits to tlie changes that may operate 
as exciting causes of the affection — exposure to cold 
and damp, or to currents of cold air whilst the body 
is bathed in perspiration ; damp clothes, fetigue or 
lassitude, great excitement and mental anxiety ; irri- 
tation caused by an unhealthy condition of the ab- 
dominal viscera ; irritation arising from the presence 
of worms, hemorrhoids, or any mucous irritation, 
may all contribute to induce a paroxysm of tic- 
douloureux. 

Malaria is in all probabihty another frequent 
cause of tic-douloureux, more especially of that 
variety of it which puts on the intermittent cha- 
racter J if it be ao, it must produce its effect merely 
by its power of depressing the energies of the 
system generally, and thus, in case there be a pre- 
disposing tendency to neuralgia in general, by 
establishing a state of the system favourable for the 
development of the neuralgic affection. 

With respect to the exciting causes of tic- 
douloureux, those which alone have a definite cha- 
racter, are the mechanical lesions of nerves, and they 
have been frequently known to produce neuralgia; 
these may arise spontaneously, as in pressure 
on a nerve by tumours formed either in its own 
substance, or in some neighbouring structure, as 
from aneurism, exostosis, or thickening of the bone 
in which the canals are situate through which the 
nerves pass, or from the formation of bony deposits, 
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as in the well-known case of the late Dr. Pemberton, 
in whom there was a thickening of the whole of the 
frontal bone, and the formation of a spicula of bone 
near the crista galli. 

Numerous cases are recorded in the medical 
periodicals, which all establish the fact that me- 
chanical injury to a nerve may serve as the excit- 
ing cause of tic-douloureux. I remember, among 
a great many other cases, to have read of one in 
which a violent and obstinate tic-douloureux was 
cured, after continuing for twelve or fourteen years, 
by extracting a small piece of china from the cheek. 
When this affection is dependent on constitutional 
causes, it is remarkable that the pain may leave one 
locality and show itself suddenly in another. In- 
stances have occurred in which a fit of neuralgia 
is said to have alternated with an aberration of 
intellect. 

Although any part of the body is liable to be 
attacked by neuralgia, its most usual locale is in 
the divisions of the fifth pair of nerves. Hence a 
division, and by no means an unproper or irrational 
one, of this affection, has been adopted; viz., into 
frontal, infra-orbital, and maxillary neuralgise. 

So strongly marked, and so truly characteristic 
are the S3rmptoms of facial neuralgia, or tic doulou- 
reux, that there can be no diflSiculty in the dia- 
gnosis : the pain is represented as being very pecu- 
liar and acute ; it shows itself in a nerve suddenly, 
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faUowing its course like the passage of a burning 
substance drawn along the part, and proceeding 
from towards the root of the nerve throughout all 
its ramifications to its termination. Sometimes 
the pain is shooting, and sometimes shooting and 
burning at the same time; it is not increased by 
pressure, but sometimes it is even diminished by it ; 
the paroxysm is often followed by a sense of torpor 
and pulsation in the part; the pain is sometimes 
accompanied by prickings and twitchings; these 
are, however, rare symptoms; that which charac- 
terizes the affection is the way in which the pain 
follows the course o^ and indeed confines itself to, 
the nerve and its ramifications, avoiding the neigh- 
bouring parts. In general, as has been already 
stated^ there is no appearance of vascular action nor 
of effiosion ; when the pain, however, has continued 
for some time, some slight appearance of inflam- 
mation may be discovered. It usually happens 
in this affection that, after the abatement of the 
pain, the patient passes a considerable quantity of 
clear, pale-coloured urine, in which the earthy phos- 
phates are found to predominate. 

While on the subject of fitcial neuralgia, it may 
be as well to introduce here some observations of 
Bellinghieri's, which tend to show that the fifth 
pair of nerves or the trifacial as they are some- 
SLes oaUea, a« in r^Uty viW .i,«. The 
author I quote is held in the highest repute as a 
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physiologist and anatomist. His investigations 
respecting the minute anatomy and the functions 
of the nervous apparatus of the human body, will 
long be held in the utmost esteem, and have placed 
his name in the book of science as second to 
Charles Bell alone. 

Without further preface, I proceed to give the 
following abstract, in explanation of his views :— 

THE FIFTH PAIB ; VITAL NERVES. 

That the tri&cial is a vital nerve Bellinghieri 
shows, first from its origin and structure. It ap- 
pears, he observes, to spring chiefly from the olivary 
body — ^a sort of ganglion ; and, in its structure, it 
closely resembles the nerves of organic life, by the 
interlaced arrangement of its filaments, the presence 
of ganglia upon all its considerable branches, its 
repeated anastomotic communications, the occasion- 
ally augmented size of its parts, as in the trunk, in 
the ciliary nerves, in the external, nasal, and in the 
posterior palatine nerve, which establishes a simili- 
tude between it and the intercostal, and by its 
being uniformly accompanied by arteries — a re- 
markable proof of connexion with the functions of 
vitality. He might have added, that ^^ it sinks into 
the middle cavity of the basis of the skuU, in which 
all are vital parts." 

He justly argues that the influence of the fifth 
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pur OTer the follomng secretions, the lachrymal, 
that of the Meibomian glands, the mucous secretion 
of the pituitary membrane of the nostrils, the 
salivary secretion of the sublingual, maxUlary, and 
parotid glands, the mucus of the muciparous 
follicles of the palate, mouth, cheeks, tongue, lips, 
and tonsils, and even the cerumen of the ears, as 
well as its suppl3'lng the nin.vi11it.ry, sphenoidal, and 
frontal sinuses, the teeth, the internal parta of the 
ear, the pharynx, and periosteum, shows that it 
performs only functions proper to vitality. 

He reasonably maintains that its constant asso- 
ciation with the minute arteries of the face regu- 
lates the circulation of that part of the body, and 
that all the changes which the colour of the cheeks 
undergoes in shame, rage, terror, indignation, 
horror, joy, hope, and desire, are to be attributed 
to the influence of the fifth pair over the facial 
capillary circulation, — a view which is fer more 
reasonable than, and indeed utterly destructive of^ 
the notion that all these are dependent on the 
fecial nerve, — for the trifecial extensively supplies 
vital involuntary parts, Mid the actions in question 
are altogether of this character, while the facial is a 
voluntary nerve. 

That the trifecial is a nerve of voluntary action 
is rendered equally evident when it exclusively 
sapplies muscular parts. The motions of the uvula, 
velum palati, and upper division of the pharynx. 
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are entirely involuntary, and accomplished without 
eflPbrt or consciousness of the individual. Even 
when the trifacial nerves supply the parts about 
the organs of sense, Bellinghieri shows that the vital 
part of the properties of the organ depends on 
them ; and the mental, on the proper nerves sent to 
the organs. 

The iris, he observes, derives its nerves from the 
ophthalmic gangUon, which is formed by the tri- 
facial in conjunction with the general oculo-mus- 
cular nerve. In some rare instances, he observes, 
the motion of the iris has been found to be depen- 
dent on the will ; and in these, he shows that the 
ciliary nerves received no branches from the fifth. 
It is also, he states, known that in certain species 
of animals, as the parrot, owl, and the ray, the 
circumstance of the iris being under the will of 
the animal, is connected with the absence of the 
ophthalmic ganglion. 

The involuntary motions of the internal ear, he, 
in like manner, attributes to the anatomical fact, 
that the chorda tympani comprises filaments of the 
lingual branch of the fifth pair extended over the 
cord, and to the associated fact, that the muscles of 
the stapes and malleus receive no branches from 
the seventh pair, until the latter has been formed 
by the petrous branch or vidian nerve of the fifth, 
after which it immediately distributes the appro- 
priate filaments to the muscles specified. 
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As to the motions of the tongue, he observes 
that the various nervous sources from which it is 
supplied, are connected with the various functions 
as^gned to it; also that the tongue performs a 
mixed class of motions which are sometimes volun- 
tary, sometimes involuntary: the involuntary op 
instinctive motions being those exhibited in suck- 
ing, mastication, deglutition, and crying, in which 
the tongue asdsts, and which newly-born in&nts 
exercise instinctively. The lingual branch of the 
triiacial, he observes, contributes to the involuntary 
motions, since it sends filaments to the internal 
pterygoid, the stylo-pharyngeus, the stylo-glossus, 
the lingualis, and the genio-glossus, giving those 
muscles some degree of organic and involimtary 
character. 

From all this Bellinghieri concludes that, though 
on the trifacial emerging upon the face, above and 
below the orbit, at the temples, in the region of 
the cheeks, and at the mental hole, its filaments are 
immediately conjoined with those of the facial by 
anastomoses so close as to constitute almost one 
nerve, yet so far as the trifacial itself is distributed 
to the muscles and integuments of the forehead, 
nose, lips, mouth, and face generally, it contributes 
only to involuntary or organic actions,, and the 
voluntary motions depend on other nerves. 

Suddenness of occurrence, and that without any 
previous warning, has been stated to be one of 
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the characteristics of the pain in tic-douloureux ; 
this, however, is not always the case; sometimes 
the attack is ushered in by a kind of shivering, and 
a feeling of cold in the part. One phenomenon 
worth mentioning is that sleep appears to check the 
pain of tic-doiiloureux for the time being. This 
affection often assumes a periodical type ; but even 
then the paro:^ .« iTble to JTtion in their 
return; for in all the forms of the disease the 
paroxysms may be induced by external influences 
often of the most trivial kind ; a draught of cold air, 
sudden agitation, a slight touch of the part, or the 
motions of the face in the act of eating or speaking, 
may, any one of them, induce a return of the 
^Lyl Tic^oulourenz may be diagnoeed W 
rheumatism by the suddenness with which the 
pain sets in, by its plunging, burning nature, 
by the longer or shorter intermissions, and by 
the complete absence of any constitutional symp- 
toms. It may be distinguished from toothache by 
the way in which the paroxysms suddenly cease, 
leaving the patient free from pain, and by the pain 
following the track of the nerve, and keeping up a 
kind of superficial character. 

The diagnosis in this class of diseases and rheu- 
matism is, I think, almost self-evident. Neuralgia 
may be confounded with other affections seated in 
the nerves; the most important of these is un* 
doubtedly neuritis. The distinctive marks generally 
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laid down between the two aflFections are the fol- 
lowing : — In neuritis the seat of the pain is more 
fixed, the duration of the disease shorter, and the 
remissions less marked; the lancinating pain re- 
turns more gradually, there is more tendency to 
paralysis, and the pain is increased by pressure. 
M. VaUeix believes that, with the single excep- 
tion of the greater tendency to complete para- 
lysis, all the other symptoms are common to the 
two affections; and in this he appears to be 
borne out by the history of a very interesting 
case, in which the sciatic nerve was injured 
during a severe labour, where the forceps were 
required to complete the delivery ; but still he 
leaves the question very much in doubt. Unless 
all the observations recorded in his book be in- 
correct, pain on pressure is not a distinctive mark, 
since it equally exists in pure neuralgia ; but he 
would suggest, that probably a further examina- 
tion may show that in neuritis, the pain excited in 
this way may not be so remarkably circumscribed ; 
it would seem more probable that the whole extent 
of the affected part of the nerve should present 
the same s3nnptom. In this opinion we are con- 
firmed by the observations of Professor Romberg, 
who remarks that, in the affection of which we are 
speaking, there is severe pain along the whole course 
of a nerve^ which is increased by external pressure 
or motion. He adds, that, when the nerve is sub* 
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cutaneous it can be felt to be hard and enlarged, 
and that, as the disease advances, ancesthesia is 
gradually produced, while neuralgia, on the con- 
trary, is characterized by the perfect uniformity of 
the sjTnptoms throughout the entire course of the 
malady. When the disease is acute, the existence 
of fever wiU assist the diagnosis. 

Neuralgia may also be confounded mth rheuma- 
tism, but in general it can be readily distin- 
guished by the greater extent of surfece affected 
in the latter disease, and by the great increase of 
pain, caused by contractions of the muscles. In 
cases of acute articular rheumatism there can be 
no room for doubt. 

The remedies employed for the cure of tic-dou- 
loureux have been generally considered as possessed 
of specific power; it is dear that this disease, when 
once established in the constitution, must be very 
much modified, independently of the cause exciting 
it in the first instance, by the condition of the con- 
stitution itself; this should certainly be borne in 
mind, as the choice of the remedies to be employed 
must be regulated by it. When seeking to treat 
tic-douloureux, we should first, if possible, find out 
the source of the disorder ; this, as has been already 
stated, may be referable to some functional disturb- 
ance, to mechanical lesion of a nerve, or to some 
organic affection of the brain or spinal chord ; if the 
pain be occasioned by functional disturbance in any 
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one of the viscera, or from mechanical leaion of a 
nerve, its cause may be investigated by careful in- 
quiry, or may, indeed, be rendered obvious by an 
examination of the part in which the pain is felt. 
Should the cause seem to be of a constitutional origin, 
the nature of the disturbance must be ascertained, 
as far as can be done, and those remedies selected 
which may be considered as best suited to re-esta- 
blish or to set right the state of the organs at fault; 
where, for instance, the tic-douloureux seems to be 
merely symptomatic of a deteriorated state of the 
digestive system, topical remedies could not be 
employed with any reasonable hope of a cure; in 
such a case instead of attending to the pmn itself, 
the plan of treatment should be adapted with re- 
ference to the digestive system, and tonics, ape- 
rients with carbonate of soda and vegetable bitters 
should be administered. 

Hydrocyanic acid may also be found serviceable; 
in some cases of severe neuralgia of the third divi- 
sion of the fifth pair of nerves attended with 
pyrows, the oxide of bismuth was found to remove 
at one and the same time the afi«ction of the stomach 
and the consequent neuralgic pfun. In cases where 
tic-douloureux is combined with rheumatism, or 
where it occurs in persons of a gouty or rheumatic 
habit, the remedies which have been found service- 
able in gout or rheumatbm should be employed, 
and we may rest assured that in such cases col- 
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chicum or gum guaiacum wiU do good service. 
When the disease puts on the intermittent form, as 
it sometimes does, in consequence, I have no doubt, 
of the influence of malaria, quinine and arsenic 
are the remedies likely to prove most beneficial. In 
addition to this, however, such treatment should be 
employed as may serve to raise the tone of the con- 
stitution, depressed as it is by the peculiar action qf 
the malaria. As the vital power is generally df^K 
pressed in those attacked with tic-douloureux, ^n4 
the nervous system more especially, the carbonate 
of iron is a very valuable remedy, first from its 
known power of augmenting the quantity of red 
blood, and from its admitted influence as a tonic 
on the nervous system ; care, however, must be 
taken to attend to the state of the bowels, and, 
indeed, of the digestive system generally ; it may 
be added, that the tongue should be perfectly 
cleansed by the judicious employment of aperients, 
before the administration of iron, or, indeed, of 
any tonic. In selecting a line of treatment to be 
employed in neuralgic cases, the state, of the pa- 
tient's system should be duly taken into account, 
as if he should be of a full plethoric habit, the 
antiphlogistic treatment should take precedence of 
the more specific ; whilst, on the other hand, if th^ 
patient be of a delicate or weakly habit, measures 
calculated to improve the general health must be 
adopted in the first instance, such as change of air, 

s2 
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medicines to relieve any particular functional dis- 
turbance that may be present, and afterwards 
tonics. 

When we have given a fair trial to all such reme- 
dies as we may think likely to remove the consti- 
tutional cause of the pain, and without success, 
topical means must be resorted to, to relieve the suf- 
ferings of the patient. Should the pain remain 
obstinate, notwithstanding the remedies employed, 
it has been recommended to divide the nerve itself 
between its origin and the part where the pain is 
felt ; such an operation has removed the disease in 
a few instances. The cases are few, however, where 
the division of the nerve will be found of much 
service, excepting when it has been injured, or has 
suffered any local organic change, when it may be 
beneficial to sever it from its connexion with the 
nervous centres, and it is only reasonable then to 
expect that the suffering would be got rid of; but if 
the pain cannot be traced to any obvious cause, but 
seems to arise idiopathically from some peculiar 
state of the nervous system, local applications will 
sometimes be foimd serviceable in allaying it, such 
as preparations of belladonna, aconitine, opium, &c. 
Aconitine seems to possess most influence, and 
has often successfully removed the pain ; it should 
be used in the form of ointment, one grain of 
aconitine to a drachm of cerate. 

Mr. Pearson {Medico-Chirurgical Transactions) 
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says, that during the course of many years' prac- 
tice, several cases of the local affection of a nerve 
or nerves, accompanied by mascular spasms, had 
occurred, and had often proved very intractable. 
He was at length induced to attempt the cure of 
these painful complaints by inflicting a disease 
which should extend over a large portion of the 
surface of the body, and which, after exciting a 
series of actions in the skin, should finally cause an 
extensive eruption, attended with the usual conco- 
mitants of certain exanthemata. For this purpose 
he recommends the following liniment to be rubbed 
twice or three times a day on part of the skin, 
until an eruption is produced — 

Olei olivaB, f^iiss. 

— TerebinthinsB, Qiss. 

Acidi sulphurici, faj. 
Misce. 

He says, ftirther ; in one of these cases, where the 
arm and hand of a young lady had become nearly 
useless, and the symptoms had been combated by 
all the usual remedies in vain during twelve months, 
the patient was cured by the application of the 
liniment, which excited a considerable tumefaction 
of the whole arm, with a vesicular eruption. It 
was necessary in this case to produce the cutaneous 
disease three times, at intervals of about a week^ 
and it never extended beyond the upper extremity. 

This plan of treating disease is fuDy in accord- 
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ance with the views advocated in a previous chapter, 
in the remarks on the usefulness of counteraction. 
It matters not, as regards the principle itse^ whether 
the counter-irritation be caused at a distance from 
the seat of the disease, as I have recommended, or 
immediately over it, as practised by Mr. Pearson ; 
its mode of action is the same. I have myself 
met with excellent results in many cases of neur- 
slgi. ind„«d by the rheumatic or .^ritie dia- 
thesis, from a sunilar mode of exciting irritation in 
the skin, using however the acetate of colchicum in 
the form of extract, or else the wine, combined with 
other drugs, to constitute the embrocation. Col- 
chicum, thus employed externally, will be found, 
sooner or later, according to the density of struc- 
ture of the integuments, to excite a considerable 
degree of irritation, which may or may not, accord- 
ing to circumstances, be followed by a vesicular 
eruption. The principle of treatment adopted by 
Mr. Pearson and myself is identical, but I consider 
the employment of colchicum as more likely to be 
followed by beneficial results, on account of its 
peculiar specific action. 

In the remarks that have been offered respecting 
neuralgia, exclusive reference has been made to that 
form of it which attacks the nerves of the £Eu;e, as 
bdng the best type of the disease; any sensitive 
nerve however of the body may be thus affected, as 
the dorsal nerves, in which case the region of the 
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chest, the upper extremities, the mammas, or inter- 
costal muscles, may be the seat of neuralgic pain. 
The disease being seated in the abdomen, pelvis, 
or lower extremity, the inference is to the lumbar 
nerves, &c. 

It must not be forgotten that the great sjnnpa- 
thetic nerve also may become implicate in these 
orgaMC lesions of n Je. The o Jrvatioos ateady 
made will apply equally well to all the phases of 
neuralgia, and also with respect to iJie treatment of 
the disease. 

RHEUMATIC NEURALGU. 

This is probably caused or modified by the rheu- 
matic diathesis. Its characteristics were first pointed 
out by Dr. Elliotson, in a paper read before the Royal 
Medical and Chirurgical Society, and I believe the 
distinction he lays down to be most just and useful. 
It is fiar more common than the spasmodic variety, 
and differs from it in intensity as well as in its sub- 
jection to remedial agents. It may be inflammatory 
or not, acute or chronic, hot or cold, just as in 
ordinary rheumatism affecting other tissues. 

TheTymptoms of rheumal. neuralgia are he»t, 
pain, and tenderness of the surface, along the course 
of a particular nerve. Tlie suffering is not of the 
character described in another place. There is 
generally, if not invariably, a cansta/^it^ duU^ aching 
pain^ aggravated at intervals ; but not the violent 
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thrillmg, plungiiig agony, increased by the least 
shake of the patient or touch of the surface, as 
in the other variety. Rheumatism of the nerves 
is frequently periodical, the attacks coming on at 
certain times of the day and night. Sometimes a 
regular paroxysm is experienced about six in the 
evening, although more ofiten the fits are irregular 
in their accession. Its origin may be traced to 
exposure to cold and wet, but it is liable to in« 
crease in severity from a variety of causes — external 
warmth, for example. Rheumatism in some other 
parts of the body is generally an attendant. This 
spurious or rheumatic neuralgia may thus be dis- 
tinguished from genuine tic-douloureux by its his- 
tory ; by its origin in cold (although this is no great 
criterion) ; by the difference of the pain ; and by 
there being more or less heat of the surface^ with 
rheumatism of other parts. Another mode of dis- 
tinction may be drawn from the effects of remedies, 
especially of those which have been already shown 
to exert a curative or palliative influence in general 
rheumatism. 

This mode of diagnosis, it must be understood, is 
applicable only to that form of rheumatic neuralgia 
attended by heat of surface, and aggravated by the 
warmth of bed — the inflammatory kind. It does 
not apply to that which Dr. EUiotson considers 
the analogue to the cold variety of rheumatism — 
namely, having no heat of surface, and being re- 
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lieved by hot applications. Thb species, of the 
existence of which I have had no experience, would 
be extremely difficult to diagnose. 

It must be confessed that the means of discri- 
mination between the two kinds of neuralgia appear 
obscure by description. The distinction is more 
readily made in practice. I would suggest, more- 
over, as an additional means of distinguishing 
the two complaints, on which most probably the 
treatment will depend, that attention be paid to 
that which I am apt to consider the pathognomic 
sign of genuine neuralgia. I mean the spasmodic 
action of the muscles, or nervous twitchings of the 
skin over the part. These symptoms do not, I 
believe, attend the rheumatic variety. 

Dr. Graves, however, observes : — 

" I mentioned before, that we frequently observe 
flying pains or twitches, in various parts of the 
body, arising from a rheumatic or gouty cause; 
that in some instances these affections appear to be 
limited chiefly to the nervous trunks or branches, 
and that we have thus what may be termed gouty 
or rheumatic neuralgia. We are familiar with 
rheumatic or gouty sciatica, and we know that the 
history and termination of this form of disease often 
prove it to be inflammation of a specific character, 
chiefly confined to the trunk of the sciatic nerve. 
Now, it is not unreasonable to suppose that this 
specific inflammation of a nervous trunk or branch 
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may, Uke other mflammations, extend farther, so 
as io involve parts of more importance to the 
economy," 

This learned physician, when treating on gout, 
adds: — 

" Gout is another disease which occasionally ex* 
hibits examples of its peculiar inflammation at* 
tacking various parts and tissues of the body, and 
that for an extranely short period of time. It is 
well known that persons of a gouty habit are sub* 
ject to sudden pains or twitches, which last only for 
a few minutes, or even seconds. I shall not stop 
here to consider what may be the nature of these 
fugitive pains; I may observe, that certain facts 
seem to prove, that they are the result of a mo- 
mentary congestion. Thus, in various neuralgic 
affections, and in inflammatory diseases, in which 
the nerves are considerably engaged, pain is sud- 
denly produced by coughing. K a man labour 
under neuralgia of the frontal or facial nerves, or if 
he be affected with sciatica, how are his sufferings 
increased when he has unfortunately at the same 
time a cough ! Every time he coughs, the affected 
nerve gives notice that it feels the congestion by a 
sudden paixu Now, the only way in which coughing 
can increase a local pain, is by &.vouring local con* 
gestion; that it b capable of doing this is proved by 
the redness of the fece it occasions, as also by the 
hemorrhage from the nose or from recent wounds, 
which is so often produced by a fit of coughing." 
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e^^^ti>^^^ rmine the powers of the con* 

^ ^^ ^^^^ "^* equally effective process, 

^ Att;'^^v\^^ ^® ^^ example; one of 

• 0\s\ - tures of that complaint 

» ^^ ^ prostration of the vital 

^ ^^ *' ins are not the un- 

^^v- ^and was the first, 

^X' marked the con- 

-^S ^^ ^a, his allusion 

itig excursion o. advantage of 

gj.gia did not extena . consequent 

years; but, after retiring to ^ed as an 

suddenly taken ill, he arose in u. '^quent 

deaf, and from that time he has never ,^ nter- 

fectly. Whether the cause here arises fro^ ^® 
rheumatic poison in the constitution, or fro^ ^ ^ 
erratic nature of the neuralgia, I do not decide., 
but I incline to the former view, as the two diseased 
alternate with each other, according to the changes 
of weather. 

Numerous cases may be met with of a trouble- 
some pain in the ears, attributed to malaria, and 
which I have traced to that cause in many who have 
resided in the colonies, and particularly in Australia. 
The symptoms, are well marked, commencing with 
pains first of a rheumatic character in the lumbar 
region, neck, and back part of the head, thence to 
the ears ; here it appears to locate itself more par- 
ticularly ; the patient complains of imperfect hear- 
ing, a dryness in the meatus, and a very trouble- 
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some and incessant noise, and of all the objective 
symptoms of rheumatic inflammation; these symp- 
toms are rarely present, unaccompanied by neuralgic 
pains attacking the face periodically. I have found 
in these cases also more or less uneasiness in the 
throat with enlargement of the tonsils. It is in vain 
to treat these cases by taking a superficial view of 
the affection of the ear only, or, indeed, to think 
much of that organ ; the constitutional treatment 
must be adopted, and, so far as my experience 
extends, nothing will give a greater amount of per- 
manent relief than a combination of quinine and 
colchicum ; the latter may also be applied locally 
to the parts affected with great advantage. The 
periodical headache, or that better understood by 
the term intermittent, may be regarded as a very 
rife cause of these distressing noises, and is rarely 
otherwise present without neuralgic pains over the 
face. 

With reference to influenza^ Dr. Hunt observes, 
that from carefully attending to the history of 
numerous cases of tic-douloureux, and endeavouring 
to ascertain the cause of their occurrence, it has 
appeared to him that the diseases which have pre- 
ceded the complaint, and to which it may be 
pretty correctly traced, have been, as has been 
already clearly stated more than once in the pages 
of this work, those of a class which either suddenly 
debilitate the body, as it were, by a peculiar poison. 
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or those which undermine the powers of the con-* 
stitution by a slower but equally effective process. 
Of the former influenza is an example; one of 
the most characteristic features of that complaint 
being the early and sudden prostration of the vital 
powers, of which neuralgic pains are not the un- 
frequent consequence. Dr. Holland was the first, 
if not the only physician, who remarked the con- 
nexion. In his Essay on the Influenza, his allusion 
to it is so very clear, that I shall take advantage of 
it and insert it here : " Of the diseases consequent 
upon influenza, if not, indeed, to be regarded as an 
integral part of the malady, one of the most frequent 
and remarkable is the tendency to neuralgic inter- 
mittent pains and morbid actions in different parts 
of the body, with periods as regular as those of 
common ague, sometimes taking the tertian as well 
as the quotidian type ; little connexion, save priority 
and sequence, can be traced between the early and 
more familiar symptoms of influenza and such 
partial and intermittent affections, whether they 
depend on idiosyncrasy of the patient, or on some 
peculiar application of the virus, or simply a liability 
given to be affected in this way, are points equally 
obscure. I know no other disease which possesses 
the power of producing neuralgic pains so suddenly 
as influenza." 

The seat of this complaint is usually in one 
temple, both being rarely attacked at once^ although, 
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after frequent relapses, the disease sometimes attacks 
the temple opposite to that first affected. The type 
it usually assumes is the quotidian, more rarely the 
double quotidian or tertian ; but for some time before 
it takes the form of a regular intermittent, the head- 
ache in some cases is diffiased, and comes on and 
goes off at uncertain times; at length it returns 
with more severity at particular hours, and then 
gradually assumes the intermittent type, thus ren- 
dering the diagnosis difficult before the periodic 
character is developed. 

When it is fuUy formed, the paroxysm commences 
with uneasiness in the temple, rather than pain, 
which increases in severity during one or two 
hours, until it arrives at its height ; the pain then 
becomes excruciating, and coptinues very violent 
for an hour or more, after which it graduaUy sub- 
sides, leaving the individual perfectly easy during 
the interval. 

The paroxysm is sometimes preceded by a general 
feeling of chilliness and discomfort, or only by a 
local coldness. 

During the paroxysm, there is increased heat 
and excitement in the vessels of the part, and also 
much general heat, but not more than may be 
expected from the violence of the pain. The 
seat of the pain is usually circumscribed, at least 
at the point of its greatest intensity ; from which 
it diverges in all directions, in a more moderate 
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degree. The pain sometimes includes one eye, 
which, during the paroxysm, becomes intolerant of 
Hght, and virion remains for a tune dim and weak. 

This form of neuralgia often arises fix)m malaria, 
Kspecting which it is a singular, but frequently 
occurring fact, that if two persons are exposed to 
its influence at the same time, one will be attacked 
with ague, the other with intermittent headache; 
a plain proof of the close relationship between these 
two diseases. 

It also comes on apparently from no other cause 
than mere debility, particuLrly in persons who 
have previously steered much Lm x^ It some- 
times 'occurs ii the early months of pregnancy. 
It is a frequent consequence of over-nursing, 
or of anxiety of mind; indeed any cause of ex- 
haustion or debility in weak and irritable habits 
will produce it. It also attacks the strong and 
robust, without any apparent cause, and is often 
the effect of organic disease in the brain ; but in the 
latter case other symptoms arise in succession, by 
which the true nature of the disease is developed, 
as has been already demonstrated. 

Amongst the curious phenomena attendant on 
this disease, is the tendency to return regularly at 
the same period, whether that be of weeks, months, 
or years, as is shown by the following cases :— 

" Mrs. J , for several years had a regular 

attack, sometimes in one temple and some- 
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times in the other, always occurring in the 
month of August. Another good example of this 

occurred in 1826: C. S ^ in April 1826, was 

attacked with brow ague, while living in the woods 
in Newfoundland; after several months of severe 
suffering, he returned to England for advice, when 
it soon jdelded to arsenic, given after the administra- 
tion of an emetic, and of some brisk cathartics. In the 
Aprils of the two succeeding years, he had regular 
attacks of the same complaint, which were, how* 
ever, soon cured. It then occurred to me to try the 
effect of the medicine which had hitherto removed 
the attack, by administering it a short time before 
the periodical return, by which I hoped to anticipate 
the annual attack, and so prevent its return. Under 
this impression, I gave him, in the following year, 
an emetic and some calomel pui^es, and then com* 
menced the arsenic, a fortnight before the expected 
period of attack, by which time he had experienced 
admonitory sensations. This plan succeeded ; and, 
being repeated the following year, prevented any 
return of the complaint. 

" After a person has suffered severely from brow- 
ague, he becomes so liable to an attack, that any 
exciting cause, which would have had no influence 
on an individual in sound health, wiU often provoke 
itv This form of neuralgia is usually easily cured, 
particularly if the case be recent. It is advisable 
to commence the treatment by a thorough evacua- 
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tion of the stomach and bowels. This, indeed, is 
not always necessary ; but, in the majority of cases, 
the cure will be much accelerated by such a practice. 
The practice of giving emetics is not very general 
at present, but was commonly followed by the pro- 
fession in the last generation ; more especially in 
the districts where this disease prevailed. Some 
cases, indeed, wiU resist every remedy until this 
plan has been adopted. It is very valuable also 
in cases in which the pain, although diffused, is 
evidently of a nervous character, for it often de- 
cides the case by accelerating the appearance of the 
periodic type. 

" In the case of Mrs. J ^ already mentioned, 

the necessity for this previous evacuation was clearly 
shown, for quinine and arsenic singly, bark and 
arsenic combined, frequently failed to afford relief, 
until after an emetic had been given ; when either 
of those remedies quickly and certainly succeeded. 

" After this evacuation, quinine or arsenic should 
be given, until the pain is subdued, and for some 
days afterwards. 

"From the testimony of many phyaicU^ it woald 
appear that large doses of quinine, given at long 
intervals, have more effect in controlling and over- 
coming brow ague than small doses frequently re- 
peated. Dr. Blackall has lately related his own 
case, where the usual doses having completely failed, 
he was induced to take twenty grains of quinine for 

T 
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a doBe twice a day; the first dose was taken one 
hour before the expected paroxysm, and he never 
afterwards experienced a return of the pain. 

" The Portuguese plan of curing this disease and 
ague is somewhat similar. They order an ounce 
of powdered bark and an ounce of black pepper to 
be made into an electuary, with the syrup of white 
poppies. The patient is to commence taking it 
early in the morning, and to take the whole by 
teaspoonsful before the attack comes on ; after which, 
they give large quantities of beef tea. If the ewe 
be recent, it is usually curcd in one day. 

" In the generality of cases, doses of one or two 
grains of quinine, three times a day, or every six 
hours, will afford relief; and as unpleasant effects 
sometimes follow large doses of this medicine, it is 
better to be content with smaller doses, although it 
may require a longer time to effect a cure, than to 
run any unnecessary risk. 

" Where arsenic is employed it is proper to com- 
mence with a small quantity, and to increase the 
dose daily (within certain limits), until the pain be 
subdued, which will seldom be the case until some 
of its effects on the stomach have been felt. The 
pain wOl then be found almost invariably to sub- 
side. 

" The same medicine must be continued for two 
or three days after the pain has ceased, and repeated 
for ii few days, at the expiration of a week, other- 
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wise the pain is very apt to return about the tenth 
day after the mediciBe has been discontinued. If 
this should be the case the same plan of treatment 
must be resorted to. 

" A lapse of this nature has so often occurred, 
that I always caution my patient against it both for 
my own sake and for his benefit. The advantage to 
me of this caution, and the ill consequence to the 
patient of neglecting it, are shown by the following 
case: 

" Mrs. E consulted me in September, 1831; 

She was suffering from very severe brow Jiigue, but 
was quite relieved by arsenic in ten days ; so com- 
pletely that she disregarded my warning, and would 
not take her medicine again as I had advised. At 
the end of a fortnight she again came to me suffer- 
ing as acutely as ever, and told me that the pain 
had returned, as I had predicted, on the tenth day, 
and but for my warning she would have consulted 
some other person from my apparent want of suc- 
cess. A paroxysm of brow ague, as well as of com- 
mon ague, may be interrupted by an emetic given 
a short time prior to the expected return of the 
paroxysm, but no further benefit appears to be 
derived from it than an exemption on that day 
from the pain, which on the following day will 
return with equal violence. 

" Sometimes the pain is moderated by local appli- 
cations, such as opiate or belladonna plaster, or by 

t2 
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friction with the aconitine ointment. In one case, 
which was under the care of a friend, an empirical 
remedy succeeded, after many others had failed — 
Le Fay's pommade. 

" A combination of capsicum, or black pepper, 
with quinine or arsenic, will sometimes cure more 
quickly than either of those remedies used sepa- 
rately. 

" In some obstinate cases arsenic in substance has 
been known to succeed when the solution has 
iailed. It has done so in my practice, but the 
great objection to arsenic given in that form, is the 
possibility that it may not be accurately divided. 
I have, however, known it frequently given by a 
gentleman during the last twenty years without 
inconvenience, or any unpleasant symptom arising 
from it. 

" The improvement in the general health, by 
a change of air, from the comparative impure 
atmosphere of a city to the clear and open air of 
the country, is well known, and when the complaint 
has been severe, or of long standing, this change 
should be recommended ; if not during the medical 
treatment of the complaint, at least as soon as it 
has been cured. '' * 

♦ Dr. Hunt <m Newrolgia, 
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NEURALGIA — THE FIFTH AND SEVENTH PAIRS OF 
NERVES — ^THEIR SUBORDINATE DIVISIONS. 

We now arrive at a question of no little physio- 
logical interest. Can the portio dura of the seventh 
pair ever be affected with neuralgia? Considering 
the functions of this nerve, one might be readily 
induced to answer at once in the negative ; but, as 
M. Valleix well remarks, it does not necessarily 
foUow that, because it is physiologically insen- 
sible, it must continue so when affected with 
disease; I shall, therefore, give a short abstract 
of the opinions entertained by various writers. In 
doing this, however, I shall not enter into the 
discussion, whether the marks of ordinary sen- 
sibility exhibited by some portions of the nerve are, 
or are not, due to its intimate connexion with the 
ramifications of the fifth pair, for there are few, I 
apprehend, in this country at least, who have any 
doubt whatever upon the subject. The majority 
of the descriptions of this supposed affection, says 
M. Valleix, of the portio dura are sufficiently 
vague; some observers inform us that the pain 
extends along the course of the nerve, commencing 
at its point of emergence; others merely affirm 
that it appears to follow this course ; while others 
again are contented with saying that they have 
seen cases of neuralgia of the facial nerve ! What 
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confidence, he adds, can be rationally placed on 
such loose and uncircumstantial evidence? M. 
Reverdit, however, goes much further than any 
others, for he recognises three varieties of this 
affection. In the first of these, the pain commences 
towards the back of the auricle, extends to the 
temple, the cheeks, the nose and the lips, and 
appears more mperjicial than in cases of trifacial 
neuralgia} in the second, the pain passes in one 
direction towards the chin and neck, and in the 
other sti^etches ^om the auricle to the shoulder ; in 
the third, it extends to the mastoid region and 
occipital bone. Now, with reference to these 
assertions, there is an observation which will 
naturally strike the reader, namely, that as the 
extremities of the facial nerve and the fifth pair 
occupy the same localities, it does not follow that 
pain seated in the temple, cheek, chin, &c., must of 
necessity be referred to the former. As to the 
pain in this affection being more superficial, auy 
one who has paid the least attention to the descrip- 
tions of their ailments given by patients, will know 
at once how much value there is in this declara- 
tion. The only statement, therefore, of any real 
importance is that which refers to the point where 
the pain commences; but the diflSiculty will be 
greatly removed even in this case, if we recollect 
that a large nerve, the posterior branch of the 
second cervical, passes close by this point to 
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ramify on the scalp, where its branches anastomose 
with divisions of the fifth pair. M. B^rard, the 
elder, relates a case of a young man with disease of 
the cervical vertebrae, who suffered from intolerable 
pain in the back of the head, and after death a 
reddish gangliform tumour was found at the origin 
of this nerve, which had evidently been the cause 
of his sufferings. Several cases are also quoted 
by our author, in which the pains commenced pre- 
cisely in the situation of this posterior branch, and 
then radiated to different parts of the face. M. 
Valleix remarks that in many of the instances of 
this kind which he has observed, (and which he 
includes under the term cervico-occipital neuralgia^ ) 
the patients invariably informed him that at first the 
pain commenced behind the ear, and passed thence 
to the face ; but a more close investigation, especially 
by means of pressure, convinced lum,_l. That 
the point of origin was not immediately behind 
the ear, but between the mastoid process and the 
vertebral colunin; 2. That the lancinating pains 
passed from that spot upon the occipital bone, and 
reappeared at the parietal protuberance; and 
8. That in this place there was a painful point, 
from which they radiated to different parts of the 
face, and gave rise to all the ordinary symptoms 
of tic-douloureux. 

With respect to neuralgia of the facial nerve, or 
the portio dura of the auditory, it is a disease which 
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when chronic cannot be distinguished from other 
species of tic-douloureux. The pains^ at an early 
period, are no longer confined to the passage of the 
principal branches of this nerve between the parotid 
gland and ramus of the jaw; and its numerous 
communications with the rest of the nerves of the 
face seem to facilitate the extension of the dis- 
order, so that the agony is soon felt over the whole 
face. The original source of the affection can be 
detected only by attentively considering the pro- 
gress of the complaint in all its stages.* 

It is difficult to decide on the nature of the altera- 
tion of structure, whether to consider it a pure neur- 
algic affection, or as a peripheric disorder, beginning 
with rheumatic effusion into the cellular tissue, 
which then acts as an impediment to the motion of 
the muscles, and of the function of the nerve which 
passes through the diseased structure. I have 
observed that this induration of the cellular tissue 
is not only invariably present in facial palsy, but 
that it bears an exact relation to the degree of the 
paralysis. 

Few opportunities have as yet occurred of ascer- 
taining the exact condition of the nerve in this 
class of interesting cases of local paralysis so beau- 
tifully described by BeU and Shaw, but in so far as 
the causes of rheumatism are concerned,! have traced 

* Delpech, Traits des Maladies reput6es Chirurgicales, t. iii. sect, 
vi. p. 214. 
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it to arise in them, in by far the more numerous class 
of cases; and if ti^ated as arising from rheumatism, 
it will generally be removed. Dr. Abercrombie, in 
speaking of this pathological change of structure in 
the nerves, states, that the only case in which he had 
an opportunity of examining the parts, since he 
was acquainted with the discoveries made by Sir C. 
Bell, was, in a woman about forty years of age, 
who died of organic disease of the stomach. About 
a fortnight before her death she was seized with 
twisting of the mouth and paralysis of the or- 
bicularis of the left eye. She had afterwards con- 
siderable indistinctness of speech, and, before her 
death, there was an inflammation of the left eye, 
with an evident tendency to sloughing of the cornea. 
A small hard tumour was felt under the ear, deeply 
seated between the angle of the jaw and the mastoid 
process. On dissection no disease could be dis- 
covered in the brain. The tumour under the ear 
was found to be the size of a small bean, very firm, 
and of an ash-colour; when cut across, it dis- 
charged a thin, puriform, sanious fluid from minute 
cells ii\ its substance; it lay directly above the 
facial branch of the portio dura; and there was 
considerable appearance of inflammation in the 
cellular structure surrounding the nerve ; but he 
could not discover any deviation from the healthy 
structure in the nerve itself. He thought it was 
diminished in size at the place where the tumour lay 
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over it, but in this, he says, he might be mistaken. In 
a case by Descot, connected with extensive suppura- 
tion and caries of the auditory portion of the tem- 
poral bone, a part of the portio dura was entirely 
destroyed ; and in another case by Billard, connected 
with an unhealthy abscess of the parotid gland, 
the course of several of the nervous branches was 
interrupted by destruction of part of their sub- 
stence. An epileptic patient, mentioned by Serres, 
had inflammation followed by opacity of the right 
^e, loss of feeling in the conjunctiva, and insen- 
sibility of the right nostril and right side of the 
tongue. He died of an affection of the brain ; and, 
on inspection, the fifth pair of nerves, at its origin, 
was found yeUow, and softened, and reduced to a 
state almost gelatinous. 

The following case, published by Mr. Pritchard of 
Bristol, has considerable interest ; it is an instance 
of paralysis of the portiones dura et mollis : — 

William Rogers was under his care three years 
ago, having the left side of the face drawn up, 
contracted, and wrinkled. He said it felt as if the 
skin were not large enough; The lids were much 
corrugated, and the orbicularis palpebrarum was 
evidently continually acting. He has no strabis- 
mus when the eye is opened ; its movements are per- 
fect, but the sight is a little dim. He is deaf in the 
ear of that side. He was blistered behind the ear, 
and was well purged. The hearing returned soon 
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after the application of the blister. After pursuing 
this plan of treatment for a time with some slight 
improvem^it, he was given turpentine to take in- 
ternally, in drachm doses, twice a day. Under the 
effects of this remedy he speedily improved, and 
about six weeks after his^ admission the twitching 
had entirely ceased, and his hearing was perfect ; he 
felt a little giddy, but was otherwise quite well. 

This case is a good example of a spasmodic 
affection of the portio dura of the seventh nerve, 
accompanied with paralysis of the portio mollis of 
an equally temporary character. Such cases as these 
are not of common occurrence. The treatment 
was followed by a very favourable result, because 
the patient came under professional care early in 
the progress of the disorder. 

According to the experience which I have had of 
cases of this nature, the order of frequency with 
which paralysis affects the nerves I have been allud- 
ing to, is the following. The third is most frequently 
affected, then the seventh, after these the sixth and 
ninth. The fifth and eighth are very seldom para- 
lysed, and are, in fact, from their deep-seated posi- 
tion, out of the way of cold and other accidental 
causes. The anatomical relations of the third, 
sixth, and seventh appear to me to explain the fre- 
quency of their paralysis. The two former, as is well 
known, enter the orbit from the cavernous sinus 
through the same aperture (the sphenoidal fissure) 
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as that through which the ophthalmic veins carry 
back into the same sinus, the blood from the eye 
and its surrounding tissues. Any cause, therefore, 
which can produce fulness of the head, or any impe- 
diment to the return of venous blood from the brain, 
or from the orbit, will cause congestion in the orbit, 
and is likely also to induce pressure on the third 
and sixth pairs of nerves. This idea is strengthened 
by the result of the treatment ; for if leeches and 
blisters be applied to the brow and temple in these 
cases, the patients will generally recover, if seen 
tolerably early after the onset of disease. I believe 
that neuralgic headache, or pain in the course of the 
supra-orbital nerve, is frequently induced in an 
exactly similar manner. 

With regard to the seventh nerve, it has to travel 
through a narrow and tortuous bony canal, ending 
at the stylo-mastoid opening, in company with a 
little artery which enters at the point where the 
nerve leaves the cranium. Here again, any in- 
creased vascularity, or any cause (as cold) pro- 
ducing rheumatic or other inflammation of the 
fibrous sheath of the nerve, gives rise to swelling; 
and, in consequence, to firm pressure upon the 
trunk of the nerve, and to subsequent paralysis. 
Here again, treatment by leeching and blistering 
freely behind the ear, will generally cure the 
disease. 

This case, with others constantly coming under 
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observation, strongly illustrates that the trifacial 
nerve is a vital or organic nerve. When we con- 
sider the trifacial nerve in aU its endowments, we 
can with less diflSculty account for these fixed neur- 
algic pains. 

NEURALGIA, AS CONNECTED WITH RENAL DISEASE. 

I have long been familiar with attacks of neur- 
algia of the face, accompanied with tinnitus in one 
or both ears, which, on investigation, are found 
to be connected with disease of the kidney. The 
following case of a medical gentleman's wife wiU 
fully explain my views on this head, and caution us 
to take a fiill history of the case ere we commence 
the treatment; the cause being obviously at some 
distance from the aural disease, and the symptoms 
equally remote. 

Mrs. E., about 40 years of age, was seized with 
pain in the head and ear of the right side, accom- 
panied with a distressing buzzing of a most annoy- 
ing character ; the pain shifted at times from the 
head to the jaw of the same side, and thence to the 
throat, causing diflSculty of swallowing, and some- 
times thickening in her speech. With the view of 
relieving the pain in the ear and the noises, which 
were supposed to arise from some altered condition 
of the structure, she was advised prior to my seeing 
her, to have many strong and powerful remedies 
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applied to the meatus, and they were doubtless 
the cause of a purulent discharge from the mem- 
brane and of partial deafness. This treatment had 
been carried on for some months without in the 
least degree mitigating the pain or^ checking the 
noises. A severe attack of rheumatism seized her 
in the shoulder of each side, associated with pain 
in the chest and some difficulty of breathing. It 
was now observed that the urine was diminished 
in quantity, and when that was the case, the par- 
oxysms of neuralgia in the face were greatly 
aggravated. A course of treatment, directed with 
the intention of bringing into healthy action the 
secreting organs, perfectly restored the patient, 
who had been suffering from disease quite remote 
from the apparent seat of annoyance, and one which 
is most likely to be overlooked unless careful in- 
vestigation has been made. I have found these 
cases, which are of rare occurrence, to be much 
aggravated by a residence in damp localities ; the 
case just detailed exemplified this fact. While 
residing in London my patient continued conva- 
lescent, but on her return to her own residence all 
the symptoms of her nephritic affection relapsed 
with aU their former violence, together with the 
neuralgia of the face. 

Dr. Christison observes, in that very frequent and 
formidable affection, now so well known to practical 
physicians, — the granular disease of the kidney, or 
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Bright's disease, — that the functions of the skin are 
among the first that are deranged. The office of 
this organ, as a great emunctory to the body, is 
completely in abeyance, and in its early stages the 
disease may be checked or greatly alleviated by the 
restoration of the cutaneous secreting action ; but 
when the disease is completely established, a vast 
number of secondary affections show themselves in 
situations remote from the kidney, indicating that 
the morbific agent must be extensively disseminated 
throughout the body. Among these, what has 
been called chronic rheumatism, has been especially 
noticed. Dr. Christison consid^ it among the most 
frequent of the secondaiy affections. He says,- 
" On investigating the early history of many cases 
which have first come under my notice in the 
advanced stage, my attention has been drawn to 
the frequency with which reference was made to 
rheumatic pains, as one of the previous sjonptoms; 
repeated instances of the same complication have 
occurred after the admission of patients into the 
infirmary; and, in short, this connexion has ap- 
peared to me so far common, that I never meet 
with cases of obstinate chronic rheumatism without 
being led to make inquiry into the state of the 
urinary secretion. The form in which it commonly 
appears is that of mere neuralgia, without swelling 
or redness of the affected parts, and seated in the 
muscles more frequently than in the joints. 
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That a change is progressing in the structures 
during the severe paroxysms of neural^a, and pro- 
bably in the nervous tissue itself, may be suspected 
from what occurs in the analogous organ, the eye. 
I was much interested in reading in the American 
Journal of the Medkai Sciences for September, 
1851, a series of cases of amaurosis, associated with 
granular disease of the kidney; in one case, well 
marked symptoms of tic-douloureux were observed, 
and were relieved only by attention to this altered 
state of the kidney. The patient, after the cessation 
of the paroxysm, passes a quantity of albuminous 
urine, holding the phosphates in solution. The 
cases detailed in the American Journal are highly 
interesting, and strongly point out the necessity 
for obtfuning a careful history of the previous de- 
tails of a case ere we commence our treatment. 

SYMPATHETIC HEADACHE. 

Cephalalgia, or headache, is produced by a variety 
of causes, and assumes various shapes. It is, there- 
fore, of the first importance to distinguish the pa- 
thological conditions on which it depends. The 
following classification of headaches has been 
adopted by authors : 1, The congestive, from con- 
gestion occasioned by increased or diminished vital 
action of the heart and blood-vessels; 2, The in- 
flammatory, from inflammation of the membranes 
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or substance of the brain; 3, The sympathetic, 
from disorder .of the digestive, biliary, uterine, 
urinary, and other organs; 4, The organic, from 
structural change of the bones of the cranium, the 
membranes, or the substance of the brain ; 5, The 
neuralgic, from affection of the nerves distributed to 
the integuments; 6, The metastatic, from metas- 
tasis of disorders; 7, The intermittent, occurring 
at stated periods. The last may embrace the sym- 
pathetic, neuralgic, and metastatic varieties. 

For our present purpose it will suffice to notice 
those only which depend upon sympathy with other 
organs. If the stomach be deranged, and nausea 
or vomiting be the prominent symptom, it has re- 
ceived the name of *' sick headache." If the liver 
or biliary apparatus be affected, it is denominated 
" bilious headache." If it accompany indigestion, 
it is known by the term " dyspeptic headache." 

Sympathetic headache depends upon derangement 
of the stomach, liver, or alimentary canal, and arises 
firom direct morbid irritation of the nerves supply- 
ing these respective parts. It may be distinguished 
by the foul state of the tongue, and the improper 
performance of the digestive functions. The pain 
is often diffused over the whole bead; but it ia 
sometimes circumscribed, and confined to the fore- 
head or one temple. It is either dull, heavy, and 
oppressive, or acute, sharp and lancinating, and is 
usually perceived in the morning when the patient 
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wakes. Nausea is present, and vomiting sometimes 
occurs, when the remains of an undigested meal or 
ingesta mixed with bile are discharged. 

The symptoms are mitigated or entirely disappear 
for a time after the vomiting ; but they return and 
run a similar course, frequently for many days, or 
until the diet has been properly regulated, and 
purgatives have been taken. Sometimes the head- 
ache arises aft;er a fuU meal; in these cases the 
pulse is generally low and weak, the tongue furred, 
and the bowels costive. The treatment of sym- 
pathetic headache is aided by all the means adapted 
for the removal of the accompanying dyspepsia — 
such as light diet, and regular exercise in the open 
air, aperients, and such measures as promote the 
regularity and normal condition of the secretions. 

In derangement of the biliary functions, in ad- 
dition to the general treatment, it will be necessary 
to combine with the purgatives such medicines as 
are supposed to exert a specific action upon the 
liver. These are preparations of mercury, and of 
colchicum, and the muriate of manganese. Local 
bleeding is sometimes indicated if pain, increased by 
pressure, exist in the neighbourhood of that viscus, 
and is associated with a strong, rapid, or oppressed 
pulse. 

In allusion to this part of the subject, we may just 
mention hemicrania (or megrim), which is simply 
headache, confined to one side, occupying generally 
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the brow and forehead, but sometimes affecting very 
exactly one moiety of the head. It is often accom- 
panied with noises in the ears, and frequently with 
considerable pain and other well-marked sjnnp- 
toms of tic-douloureux. It is also often attended 
with sickness, and in most instances it occurs pe- 
riodically, coming on every day at a certain 
hour, lasting a certain time, and then subsiding; 
like the other forms of neuralgia, hemicrania may 
be produced by various causes, which are, however, 
almost all of them such as tend to debilitate the 
system; it sometimes occurs in connexion with 
hysteria, sometimes it acknowledges the same cause 
as ague ; and sometimes, also, it occurs altogether 
independently of other diseases, and when no ob- 
vious exciting cause can be traced. Whatever may 
be its origin it is usually a very manageable com- 
plaint. When it is associated with evident anemia, 
steel, or mineral tonics and the shower bath may be 
expected to cure it, after the secretions have been 
duly corrected. When its visits are strictly perio- 
dical, it will yield to quinine and preparations of 
that class, the obvious effect of which is to improve 
the constitutional powers. 



THE END. 
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